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TITLE 22. SOCIAL SECURITY
DIVISION 13. CHILD SUPPORT SERVICES
Chapter 1. Program Administration.
Subchapter. 1. Operations
Article 1. Definitions.
Section 110041. Applicant.

“Applicant” means an individual who submits an application for Title IV-D services.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: 17306, 17310 and 17312, Family Code.
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Section 110042. Application.
“Application” means a written or electronic document provided by a local child support
agency in which an individual requests support services and which is signed by the

individual.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.

Reference: Sections 17212, 17406 and 17801, Family Code; Section 11478.1, Welfare
and Institutions Code; and 45 Code of Federal Regulations, Sections 302.15, 302.33
and 303.2.
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Section 110098. CalWORKSs Recipient.

“CalWORKs recipient” means an individual who is receiving public assistance benefits
under the California Work Opportunity and Responsibility to Kids (CalWORKS) program,
including KinGap, established pursuant to Welfare and Institutions Code, Chapter 2,

commencing with Section 11200.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17402, Family Code; and 45 Code of Federal Regulations,
Sections 302.33 and 303.2.
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Section 110284. Federal Case Registry.

“Federal Case Registry” means a national database of information on individuals in all
Title IV-D cases, and on all non-Title 1V-D orders entered or modified on or after
October 1, 1998. The Federal Case Registry is part of the expanded Federal Parent
Locator Service, which is maintained by the federal Office of Child Support

Enforcement.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: 42, United States Code, Sections 653, 654 and 666; and 45 Code of
Federal Regulations, Sections 302.35, 303.15 and 303.69.
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Section 110299. Foster Care.
“Foster care” means the 24-hour out-of-home care provided to children whose own
families are unable or unwilling to care for them, and who are in need of temporary or

long-term substitute parenting.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: 42, United States Code, Section 654; and 45 Code of Federal Regulations,

Section 302.33.
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Section 110428. Medi-Cal Program.
“Medi-Cal program” means California’s medical assistance program provided under the

State Plan approved under Title XIX of the Social Security Act.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400 and 17415, Family Code; and 45 Code of Federal
Regulations, Sections 301.1 and 302.33.
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(1) Amend Section 110430 to read as follows:

Section 110430. Medically Needy Only Recipient.
“Medically needy only recipient” means an individual who is receiving only benefits

under the Medi-Cal program;. but-have-has-toe-much-income-orproperty-to-receive

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400 and 17415, Family Code; and 45 Code of Federal
Regulations, Sections 302.80, 303.30 and 303.31.
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(2) Amend Section 110431 to read as follows:

Section 110431. Medical Support.

“Medical support” means the court-ordered requirement that one or both parents

provide health, iasuranee_vision, and dental coverage, which-can-hrelude-vision-andfor

dental-care; for a dependent child.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.

Reference: Sections 3750, 3751, 4062, 4063, 1#306,17310,-17312; 17400 and 17415,
Family Code; and 45 Code of Federal Regulations, Sections 302.80, 303.30 and
303.31.
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(3) Amend Section 110473 to read as follows:

Section 110473. Obligee.

“Obligee” means an individual, agency, or entity to whom a duty of support is owed.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17306, 17310 and 17312, Family Code.
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Section 110539. Public Assistance.
“Public assistance” means any amount paid under the CalWORKSs program, as
specified in Section 110098, or foster care, or any Medi-Cal benefit, for the benefit of

any dependent child or the caretaker of a child.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17000, 17400, 17406 and 17415, Family Code.
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Section 110609. Spousal Support.
“Spousal support” means a legally enforceable obligation assessed against an
individual for the support of a spouse or former spouse who is living with a child or

children for whom the individual also owes support.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17212, 17415, 17800 and 17801, Family Code; and Section
11478.1, Welfare and Institutions Code.
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Chapter 2. Case Intake.
Article 1. Definitions.

Section 112002. Abuse.
“Abuse” means any of the following:

@) Intentionally or recklessly to cause or attempt to cause bodily injury.

(b) Sexual assault.

(c) To place a person in reasonable apprehension of imminent serious bodily
injury to that person or to another.

(d)  To engage in any behavior that has been or could be enjoined pursuant to
Section 6320, Family Code.

(e) Battering or subjecting a victim to extreme cruelty, as specified in Section
11495.12, Welfare and Institution Code, by:

(1)  Physical acts that resulted in, or threatened to result in, physical

injury.

(2)  Sexual abuse.

(3)  Sexual activity involving a child in the home.

(4) Being forced to participate in nonconsensual sexual acts or
activities.

(5)  Threats of, or attempts at, physical or sexual abuse.
(6) Mental abuse.

(7) Neglect or deprivation of medical care.

(8) Stalking.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Section 17306, 17310 and 17312, Family Code.
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Section 112015. Child Abuse.
“Child abuse” means any of the following:

(@ A physical injury which is inflicted by other than accidental means on a
child by another person.

(b)  The sexual abuse of a child or any act or omission proscribed by Penal
Code, Sections 273a(a) or 273d(a).

(c) The neglect of a child or abuse in out-of-home care, as defined in Section
11165.5, Penal Code.

(d)  The willful cruelty or unjustifiable punishment of a child, as defined in
Section 11165.3, Penal Code.

(e)  The unlawful corporal punishment or injury of a child, as defined in Section
11165.4, Penal Code.

)] The emotional or mental abuse of a child.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17306, 17310 and 17312, Family Code.
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Section 112025. Domestic Violence.
“Domestic violence” means abuse perpetrated against any of the following persons:

(@) A spouse or former spouse.

(b) A cohabitant or former cohabitant, as defined in Section 6209, Family
Code.

(c) A person with whom the individual who perpetrated the act of domestic
violence is having or has had a dating or engagement relationship.

(d) A person with whom the individual who perpetrated the act of domestic
violence has had a child, where the presumption applies that the male parent is the
father of the child of the female parent under the Uniform Parentage Act (Part 3 of
Division 12 commencing with Section 7600) of the Family Code.

(e)  Achild of a party or a child who is the subject of an action under the
Uniform Parentage Act, where the presumption applies that the male parent is the father
of the child to be protected.

)] Any other person related by blood or marriage, such as grandparents,

parents, aunts, uncles, and children.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17306, 17310 and 17312, Family Code.
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Section 112034. Family Violence.
“Family violence” means domestic violence as defined in Section 112025, or child

abuse as defined in Section 112015.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17306, 17310 and 17312, Family Code.
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Section 112035. Family Violence Indicator.

“Family violence indicator” means the designation of a party in a case or order by a
state that indicates that party is associated with an act of child abuse or domestic
violence. This indicator resides in the Federal Case Registry and is used to prevent
disclosure of the location of a party and/or a child believed by a state to be at risk of

family violence.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: 42, United States Code, Section 663.
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(4) Amend Section 112100 to read as follows:

Article 2. Application and Referral.
Section 112100. General Requirements.
Each local child support agency shall:
@) Make the application package for child support services, specified in
Section 112110, available to the public and provide the application package on the day
it is requested in person, or within five business days of a telephone or written request.

(b)  Accept all an applications for child support services on the day the

application is received from an applicant who is not currently receiving public assistance

including an applicant:

(21) Reapplying for services after his/her case was closed pursuant to
case closure criteria specified in 45; Code of Federal Regulations, Section 303.11.
(32) Applying for services to collect spousal support, if both of the
following conditions exist:
(A)  The obligee is living with the children for whom the spousal
support obligor also owes child support.
(B)  The child support order is being enforced under the Title
IV-D program.
(c) Not require an application package from:

(1) A current public assistance recipient that is referred from the county

welfare department.
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(32) A former public assistance recipient who became ineligible to
receive assistance after being referred by the county welfare department, but still
wishes to have child support services continue.

(23) When a California local child support agency is the responding
state in a interstate case.

(d) Provide written notification to an applicant within five business days from
receipt of an application, if the application is deficient in any one of the data elements
specified in Section 112130(a)(2), identifying the deficiencies.

(e)  Accept all referrals of CalWORKS, Foster Care, and Medically Needy Only
recipients from the county welfare department on the day they are received and provide
to the recipient the information notice specified in Section 112110(i) within five business
days of the referral. The referral process for CalWORKs and Medically Needy Only
recipients shall include making local child support agency staff available to interview
each recipient, in person or by telephone, at the time of the initial interview in each
county welfare department. During the interview with the recipient, the local child
support agency shall obtain all information necessary to complete:

" het fiod i . o)

(21) The mesteurrent-version-of the “Referral to Local Child Support

Agency” form CW 371, as required by the California Department of Social Services

(CDSS), Manual of Policies and Procedures (MPP) Section 80-310(c)(11).

(32) The mesteurrent-version-of the “Support Questionnaire” form CA

2.1Q, as required by CDSS, MPP _Section 80-310(c)(2).

(43) The “Attestation Statement,” form CS 870, dated (69/61/6% 01/02),

incorporated by reference herein, if applicable.
18
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)] During the initial interview specified in subsection (e), a local child support
agency shall also obtain all information necessary to complete the form specified in
Section 112110(h), and offer to the recipient information on the availability of services
designed to assist individuals to identify, escape, or stop future domestic abuse, as well

as to deal with the effects of domestic abuse.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17406 and 17415, Family Code; Section 11477, Welfare and
Institutions Code; and 45 Code of Federal Regulations, Sections 302.31, 302.33 and
303.2.
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(5) Amend Section 112110 to read as follows:

Section 112110. Application Package for Child Support Services.
The application package required by Section 1121100 shall include each of the
following which are incorporated by reference herein:

(@  “Application for Support Services,” CSS 2101, dated (69/61/61 01/02).

(b)  “Information Regarding the Application for Support Services Package,”
CSS 21083, dated (09/01/01).

(c) “Child Care Verification,” CSS 2105, dated (09/01/01).

(d)  “Visitation Verification,” CSS 2107, dated (09/01/01).

(e)  “Declaration of Support Payment History,” CSS 2109, dated (09/01/01).

)] “Health Insurance Information,” CSS 2111, dated (09/01/01).

() “Request for Support Services,” CSS 2115, dated (69/61/6102/02).

(h)  “Child Support Domestic Violence Questionnaire,” CSS 2142, dated
(69/01/06101/02).

0] “Child Support Services Program Notice,” CS 196, dated (64/0% 01/02).

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Section 17406, Family Code; and 45 Code of Federal Regulations, Sections
302.33 and 303.2.
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(6) Amend Section 112130 to read as follows:

Article 3. Case Opening Requirements.
Section 112130. Establishing the Case Record.
Each local child support agency shall:

(@) Open a case by establishing a case record within 20 days of receipt of
either:

(1) Arreferral of a CalWORKS, Foster Care or Medically Needy Only
recipient from the county welfare department.

(2)  The application for services form, CSS 2101, if the minimum data
elements necessary to open a case are provided. The minimum data elements shall
include the names of the-custedial-party,-noenecustodialparent an applicant and
child(ren) and the signature of the applicant on the application.

(b) Reopen a closed case upon receipt of an application for services or a
referral from the county welfare department within the time frame specified in
subsection (a), regardless of previous unsuccessful locate attempts.

(c) Assess the case to determine necessary action(s) by considering:

(2) The case type.

(2)  Whether the case already exists.

(3)  Whether paternity is at issue.

(4)  Whether the custodial or noncustodial parent’s physical location is
known.

(5)  Whether a child, medical or spousal support order already exists for

the children or spouse for whom services are being requested.
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(d) Ensure the case record established pursuant to subsection (a) contains

both of the following:
(1) Allinformation and documents pertaining to the case including the
information contained on the forms specified in Section 112110.
(2)  All facts and dates relevant to the case, including a record of:
(A)  All actions taken, the reason and results of each action, and
the name of the person taking the action.
(B) Each contact made, the date(s) of contact, and the names of
all persons contacted.

(e)  Solicit any additional information and initiate verification of information
obtained, as necessary, to provide locate, establishment or enforcement services.

)] Open one case naming the most likely alleged father when paternity is at
issue and if that alleged father is excluded, change the case record to reflect the next
most likely alleged father. The local child support agency shall repeat this action for
each alleged father until the father has been identified or all alleged fathers have been
excluded.

(9) Provide written notification to a CalWORKSs and Medically Needy Only

recipient, unless the recipient is a nonparent caretaker or other relative of the child(ren),

of the requirement to cooperate in all required activities necessary to establish paternity
and/or establish, modify, or enforce a support order, as specified in Section 112200, as
a condition of continued eligibility for CalWORKSs or Medi-Cal unless:

(1)  Only the children are receiving CalWORKSs or Medi-Cal benefits, or
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(2) A good cause claim is pending or has been approved by the county
welfare department, as specified in Sections 14008.6, or 11477.04, Welfare and
Institutions Code, as applicable.

(h) Mail written notification to the noncustodial parent, if his/her address is
known, informing the noncustodial parent of the case opening. This notification shall
include all of the following:

(1)  Any available identifying numbers such as, a court case number or
a local child support agency case number.

(2) Information regarding child support services including the
noncustodial parent’s rights and responsibilities.

(3) An income package containing a cover letter requesting financial
information and either a “Financial Statement (Simplified),” as required by the Rules of
Court 1285.52, or a Income and Expense Declaration, as required by the Rules of Court

1285.50.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: 45 Code of Federal Regulations, Sections 302.33 and 303.2.
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(7)  Amend Section 112140 to read as follows:

Article 4. Case Processing.
Section 112140. Interviewing a Custodial Party/Noncustodial Parent.
Each local child support agency shall:

@) Conduct an initial interview with a custodial party, unless the custodial

party is a foster care agency, or a noncustodial parent if that individual is the applicant

for Title IV-D services, within 10 business days of opening a case, unless an interview

was conducted pursuant to Section 112100(e). During the initial interview the local child
support agency shall:

(1)  Answer questions and provide information to the custodial party or
noncustodial parent of his/her rights and responsibilities.

(2)  Review the forms specified in Section 112110 completed by the
custodial party and/or noncustodial parent and solicit additional information as
necessary.

(b) Reinterview the custodial party or noncustodial parent to obtain
information, when necessary.

(c) Notwithstanding subsections (a) and (b), interview or reinterview a
noncustodial parent only if the noncustodial parent is not represented by an attorney or
his/her attorney has given a local child support agency permission to conduct an

interview.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400 and 17405, Family Code; 45 Code of Federal Regulations
303.2.
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(80 Amend Section 112150 to read as follows:

Section 112150. Case Processing--CalWORKSs Referrals.
@) Upon receipt of a CalWORKSs referral, each local child support agency

shall seek to establish paternity, if necessary, and to obtain either or both of the orders

specified in (1) and (2), below:

(1)  An order for current support which shall comply with the statewide
uniform guideline specified in Article 2, of Part 2, of Division 9, of the Family Code, if
either of the conditions specified below exist:

(A)  An order for support of all the minor child(ren) subject to the
CalWORKs grant does not already exist and the family continues to receive
CalWORKs.

(B)  Following the receipt of a CalWORKSs referral a custodial
party ceases to receive public assistance under the CalWORKSs program, but continues
to receive Title IV-D services.

(2)  An order for reimbursement of the costs of any public assistance
under the CalWORKSs program provided during the period of the noncustodial parent’s

absence, unless an order has already been established. Sueh-erdershall-coverthe

public-assistance-during-that-time-period—A reimbursement order sought by a local
child support agency shall ret-exceed-one-yearpriorto-the-filing-of- the-petition-of
eomplatrtiforallcases-fled-on-orafter January1-2000-and-shall comply with the
statewide uniform guideline specified in Article 2, of Part 2, of Division 9, of the Family

Code—A-—court-orderforreimbursement and shall be reduced by a local child support
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agency of a county in which a CalWORKSs recipient is receiving CalWORKSs by any
amount actually paid by a noncustodial parent to a custodial party or to a local child
support agency during the period of separation or desertion for the support and

maintenance of the family. Such orders shall be subject to the following:

(A) For cases filed on or after January 1, 2000, the order for the

support and maintenance of the family shall not exceed one year prior to the date of the

filing of the petition or complaint.

(B) For cases filed prior to January 1, 2000, the order for the support

and maintenance of the family shall not exceed three years prior to the date of the filing

of the petition or complaint.

(b) Each local child support agency shall enforce any existing valid support
order(s) established for the family and/or child(ren) subject to a CalWORKSs grant.

(c) When a CalWORKSs recipient is no longer eligible for assistance under the
CalWORKs program, a local child support agency shall continue to:

(1) Provide Title IV-D services and notify the former CalWORKs
recipient, in writing, within five business days of receipt of the county welfare
department’s notification of ineligibility, that Title IV-D services shall be continued unless
the local child support agency is notified in writing by the former CalWORKS recipient
that services should be discontinued. The notice shall inform the former CalWORKSs
recipient of his/her rights and responsibilities of continuing to receive Title IV-D services,

including available services and distribution policies.

(2)  Collect any assigned arrearages that have accrued.
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NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400, 17415 and 17402, Family Code; Welfare and Institutions
Code, Section 11477; and 45 Code of Federal Regulations, Sections 302.33, 302.50,

303.4 and 303.6.
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(9) Amend Section 112152 to read as follows:

Section 112152. Case Processing-Medically Needy Only Referrals.

Each local child support agency shall:

Title IV-D services to a Medically Needy Only recipient unless he/she notifies the local

child support agency that only services related to medical support are wanted.

) : - ieal tor for health

n- Establish

suppertare-wanted: Seek to obtain an order for a noncustodial parent to provide

medical support for his/her child(ren) receiving benefits under the Medi-Cal program.

(d)

suppert-order- Enforce any existing valid medical support order for health insurance

established for the child(ren) receiving benefits under the Medi-Cal program.

directly-from-a-nonecustodial-parent—f-the Forward payments from a noncustodial parent

for medical support to the Department of Health Services, if a local child support agency
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is enforcing a medical support order specifying a dollar amount for medical purpeses

support.

(f)

sepvices. Provide written notification to the county welfare department and to the

Department of Health Services, Third Party Liability Branch, within five days of

discovering that a Medically Needy Only recipient received a medical support payment

directly from a noncustodial parent, if the local child support agency is enforcing a

medical support order specifying a dollar amount for medical purposes.

(a) When a Medically Needy Only recipient is no longer eligible for assistance

under the Medi-Cal program, a local child support agency shall continue to provide Title

IV-D services, and notify the Medically Needy Only recipient in writing within five

business days of receipt of the county welfare department’s notification of ineligibility,

that Title IV-D services shall be continued unless the local child support agency is

notified in writing by the Medically Needy Only recipient that services should be

discontinued. The notice shall inform the Medically Needy Only recipient of his/her

rights and responsibilities of continuing to receive Title IV-D service, including available

services and distribution policies.
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NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400 and 17415, Family Code; Section 14008.6, Welfare and

Institutions Code; and 45 Code of Federal Regulations, Sections 302.31, 302.33,
302.51 and 303.31.
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(10) Amend Section 112154 to read as follows:

Section 112154. Case Processing—Foster Care Referrals.
Each local child support agency shall:
(@) Obtain the orders specified in Section 112150(a), as applicable.
(b) Enforce any existing valid support order(s) established for the family
and/or child(ren) subject to foster care assistance.
(c) Continue to provide Title IV-D services as specified in Section 112150(c).
(d) Petition the Superior Court to issue an order to show cause, as specified
in Section 903.4(c)(1), Welfare and Institutions Code, why an order should not be

entered for continuing support and reimbursement.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 17400 and 17402, Family Code; Section 11477, Welfare and
Institutions Code; 42 United States Code, Section 654; 45 Code of Federal Regulations,
Sections 302.33, 302.50, 303.4 and 303.6.
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(11) Amend Section 112155 to read as follows:

Section 112155. Case Processing—Non Public Assistance Cases.

(@ Alocal child support agency shall seek to establish paternity, if necessary,

and to obtain an order for current support which shall comply with the statewide uniform
guideline specified in Article 2, of Chapter 2, of Part 2, of Division 9, of the Family Code
(commencing with Section 4050), and an order for medical support, unless such orders
for support of all the minor children already exist.

(b)  Alocal child support agency shall enforce any existing valid support
order(s) and/or medical support orders established for the family and/or child(ren) as
specified in Division 9 of the Family Code (commencing with Section 3500); Division 17
of the Family Code (commencing with Section 17000); and Title 6.5 of Part 2 of the
Code of Civil Procedure (commencing with Section 481.010), Title 9 of Part 2 of the
Code of Civil Procedure (commencing with Section 680.010); Title 13 of Part 2 of the
Code of Civil Procedure (commencing with Section 901); and Title 5 of Part 3 of the

Code of Civil Procedure (commencing with Section 1209).

Authority cited, Sections 17306, 17310 and 17312, Family Code.
Reference: Section 40655-17400, Family Code; and 45 Code of Federal Regulations,
Sections 302.33, 303.4 and 303.6.
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(12) Amend Section 112200 to read as follows:

Article 5. Cooperation.
Section 112200. Determining Cooperation.
Each local child support agency shall:

@) Determine cooperation throughout case processing from a eustodial-party

whe-is a CalWORKSs or Medically Needy Only applicant or recipient threugheut-case

proeeessirgwho is receiving Title 1V-D services. For the purposes of this Article; the

following definitions shall apply:

(1) “Applicant or recipient” means a custodial party who is the parent of

a child(ren) and who has assigned to a county any rights to support.

(2) “eCooperation” means assistance by an CalWORKs-orMedically
Needy-Only applicant or recipient in all required activities necessary to establish

paternity, or to establish, modify or enforce a medical or child support order, unless a
finding of good cause has been made as specified in Section 112210.

(b)  SuehThe activities necessary for cooperation shall include all of the

following:

(1) Providing the name of the alleged father or noncustodial parent, as
well as other information, if known, such as the alleged father’s or noncustodial parent’s
address, Social Security Number, telephone number, place of employment or school,
and the names and addresses of relatives.

(2)  Providing the information necessary to cGompletirge the-meost

current-version-of the “Support Questionnaire,” form CA 2.1 Q, for each alleged father or

noncustodial parent, as required by CDSS, MPP Section 80-310(c)(2).
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(3)  Appearing at interviews, hearings, and legal proceedings provided

the applicant or recipient is provided with forty eight hours advance notice of the

interview, hearing, or legal proceeding, unless otherwise governed by the court, and

does not have good cause not to appear. The following shall be considered good cause

for not appearing:

(A) Death in the immediate family.

(B) Personal illness or injury to the applicant or recipient or

authorized representative.

(C) Sudden and unexpected emergencies including but not

limited to traffic accidents on the day of the interview, hearing, or legal proceeding and

illness or injury of a household or family member who requires immediate care.

(4)  Submitting to genetic tests if paternity is at issue.
5) Providing any additional information about the alleged father or

noncustodial parent that is obtainable by the eustedialpartyapplicant or recipient.

(bc) Not require the eustedial-partyapplicant or recipient to sign a voluntary

declaration of paternity, as specified in Sections 7570 through 7577, Family Code, as a

condition of cooperation.

(ed) Make a finding regarding whether the applicant or recipient could

reasonably be expected to assist in all required activities specified in subsection (b), f

the eustodialparty applicant or recipient attests under penalty of perjury that he/she

cannot provide the-information-specified-in-subsection{a);such assistance.-a-tocal-child

provide-the-irfermation- In making sueh-determinationthe finding, a local child support

agency shall consider all of the following:
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(1)  The age of the child(ren) for whom support is sought.

(2)  The circumstances surrounding the conception of the child.

(3) The age or mental capacity of the eustedial-partyapplicant or

recipient.

(4)  The time that has elapsed since the eustedial-partyapplicant or

recipient last had contact with the alleged father or noncustodial parent.
(de) Not make a finding of noncooperation for a CalWORKSs or Medically

Needy Only applicant or recipient before they-are he/she is given the opportunity to

attest, under penalty of perjury, that he/she have has no further information about the

noncustodial parent and the information already provided is complete and accurate to

the best of their his/her knowledge and belief.

(ef) Prepare and transmit the mesteurrent-version-of “Referral To Local Child
Support Agency,” form CW 371, to the county welfare department as notice that the
applicant or recipient has failed to cooperate. If the_applicant or recipient subsequently
cooperates, the local child support agency shall prepare and transmit the-mest-current
version-of form CW 371 to notify the county welfare department that-eligibiity-may-be

restored of that fact.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 11477 and 14008.6, Welfare and Institutions Code; and 45 Code of
Federal Regulations, Section 264.30.
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(13) Amend Section 112210 to read as follows:

Section 112210. Good Cause.

(@)  The local child support agency shall suspend Title IV-D services if,
subsequent-to-opening-a-case; the custodial party requests a good cause review by the
county welfare department. Services shall remain suspended until the custodial party
requests the resumption of services, or the county welfare department declines to find
good cause.

(b)  Alocal child support agency shall disecentinue suspend Title IV-D services

after the agency is notified by the county welfare department via the-mest-current-version

of the “Child Support—Good Cause For Noncooperation,” form CAW 51, as required by

CDSS, of a finding of good cause, as specified in, Sections 11477.04 and 14008.6

Welfare and Institutions Code.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.
Reference: Sections 11477.02 and 14008.6, Welfare and Institutions Code; and 45
Code of Federal Regulations, Section 302.31.
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(14) Amend Section 112300 to read as follows:

Article 6. Family Violence.
Section 112300. Screening for Family Violence.
@) Each local child support agency shall screen all custodial parties and
noncustodial parents for family violence, as specified below:
(2) For all new cases, except interstate responding cases, screening
shall occur either:
(A)  During the initial interview, specified in Sections 112100(e)
and 112140; or
(B) If the addresses of either a custodial party or noncustodial
parent are unknown, within five business days of receiving locate information about a
custodial party or a noncustodial parent.
(2) For all existing, cases screening shall occur either:
(A)  Within 60 days of transitioning to an interim child support
computer system; or
(B)  Within five days of first locating a custodial party or a
noncustodial parent.
(b) Except as specified in subsection(a)(1)(A), above, screening shall consist
of:
(2) Mailing to a custodial party and a noncustodial parent a domestic
violence cover letter #1, “DVCLEVR #1”, CSS 2140, dated (09/01/01), incorporated by
reference herein, and a “Child Support Domestic Violence Questionnaire,” form CSS

2142. If a child is in foster care, the forms shall be mailed to both noncustodial parents.
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(2) Requiring completion and submission of form 2142 to a local child
support agency within 30 days of the date the form was mailed, if a custodial party or
noncustodial parent believe that the release of identifying information about him/her to
the federal government could result in physical or emotional harm to the party/parent(s),

or to the children of the party/parent(s).

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.

Reference: Seetions17306:17310-and-17312Family-Code 42, United States Code,
Section 602(a)(7) and 45 Code of Federal Regulations, Section 260.52.
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(15) Amend Section 112301 to read as follows:

Section 112301. Determining Family Violence.

(@) Each local child support agency shall determine whether there is, or has
been, family violence based upon the information on form 2142 provided by a custodial
party or a noncustodial parent. When determining family violence, a local child support
agency shall consider the following related to the incident(s) of domestic violence and/or
child abuse:

Q) The date(s), time(s) and place(s) of each incident(s).

(2) The names of persons who witnessed the incident(s).

3) Police, government agency or court records or files.

(4) Documentation from a domestic abuse program.

(5) Documentation from legal, clerical, medical, or other professionals
from whom the custodial party or noncustodial parent sought assistance in dealing with
domestic abuse or child abuse.

(6) Physical evidence of abuse.

(7) A statement from another individual with knowledge of the
circumstances that provide the basis for the claim of abuse.

(8) Protective orders issued.

(9)  Any other evidence that supports the incident(s) of domestic
violence or child abuse.

(b) If form 2142 is returned with the first box in Section Il marked indicating

the party is requesting nondisclosure of identifying information, but no detailed family
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violence information is provided in Section Il of the form, a local child support agency
shall mail both of the following to the party that submitted the incomplete form 2142:

(1) A new blank form 2142.

(2) A domestic violence cover letter #2, “DVCLVR #2,” CSS 2144,
dated (09/01/01), incorporated by reference herein. Form 2144 shall notify the party
that the form 2142 initially submitted did not contain sufficient detail to stop release of
information to the federal government and request completion and submission of a new

form 2142 to the local child support agency within 30 days from the date of the letter.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.

Reference: Sections1730617310-and-17312Family-Code 42, United States Code,
Section 602(a)(7) and 45 Code of Federal Regulations, Section 260.52.
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(16) Amend Section 112302 to read as follows:

Section 112302. Activating a Family Violence Indicator.

(@) A family violence indicator shall be activated by a local child support
agency for a custodial party or noncustodial parent and his/her child(ren) that are part of
the same case as the parent against whom the custodial party or noncustodial parent is
claiming family violence, if a local child support agency has received a completed form
2142 from either the custodial party or noncustodial parent and one of the following
applies:

(1) Arequest for good cause has been granted, as specified in Section
11477.04, Welfare and Institutions Code.

(2) A party to the child support case, or custodial party’s or
noncustodial parent’s child(ren), has/have obtained a protective order.

(3) A party to the child support case, or custodial party’s or
noncustodial parent’s child(ren), has/have indicated there is an increased risk of harm to
self or to the child(ren), if information is released.

(4)  Alocal child support agency has reason to believe that the
disclosure of information may result in physical or emotional harm to any of the
individuals specified in subparagraphs (1) through (3), above.

(b) A local child support agency shall record in its automated system its
determination of the existence of family violence within five business days of receipt of a
completed form 2142.

(c) Within 30 days of the date a local child support agency records its
determination of the existence of family violence in its automated system, or 30 days of
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the date by which a custodial party or noncustodial parent(s) should have returned the
completed form 2142, but did not, a local child support agency shall submit child
support case information, including whether a family violence indicator has been

activated, to the Department for subsequent submission to the Federal Case Registry.

NOTE: Authority cited: Sections 17306, 17310 and 17312, Family Code.

Reference: Seections17306,-17310-and-17312FamilyCoede 42, United States Code,
Section 602(a)(7) and 45 Code of Federal Regulations, Section 260.52.
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(17) Repeal Manual of Policies and Procedures Section 12-103.1 through .24 as
follows:

12-103— HME STANBARBS - CASEINFAKEANDRECORDS—————————— 12103
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(18) Repeal Manual of Policies and Procedures Section 12-110 as follows:
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(19) Repeal Manual of Policies and Procedures Section 12-220 as follows:
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(20) Repeal form CS 870, “Attestation Statement,” as follows:
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Stete of California - Hedth and Human Services Agercy Department of Shild 2 Support Services

 ATTESTATION STATEMENT
ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) O

s

Foumyx’me

4

dge of the follow ing information

1, have no additional kil
about the parent of the child{ren} named in this attestation: //

g 1. 1donot know the identity of the parent of the chlid{(;e/beca 3% (staie reason(s))

4
2. | have named \ / as the parent of the
child(ren). However, | do not know the parenﬁgijf/{ence and/or employer because:

(state reason(s)) i

/’f i\>/\/

1 3. }do not have or kKnow ny her fnform\ag/ n that might assist the Local Chiid Supbort
Agency in identifying pr

cakin thed parent of the child(ren), because: {state reason(s) if
. different) § ‘E /

'3

in signing this attestatlon 1 eclare u r penalty of perjury under the jaw s of the State of California that ak the

information | ha\z,e\;%:)wd is tr e, corr t and complete, | further understand that Federal and Siate law provide
for penaltles of/ finexand/or m jz;}me}x{ or denial of Public Assistance/Medi-Cal if | do not tell the truth when

applving for Pubiic As&stan&eﬂ\ﬂe {_C4l or if | conceal or fail to disclose facts regarding the identity, w w hergabouls
or cther mformai?&\ concemimg hild(ren)'s parent. :

\\’_//;

Signed: \ ,’/
gnec: \k/
/

Name Date Stgﬁed
Witnessed 5y:
Tocal Child iybport Agency Representative ‘ Date Signed
{
£8 870 {08/01/01) : FSD Case NG
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(21) Amend form CS 870, “Attestation Statement” as follows:
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Srate of California - Haatth and Muman Sarvices Agency Lapaliifel i b aimme=n s o

ATTESTATION STATEMENT
" TESTATION TO LACK OF INFORMATION ABOUT THE PARENT{S] OF

COUNTY NAME

i, ' have no additional knowledge of the following information
abput the parent of the child(ren) named in this attestatior: '

] 1. | do not know the identity of the parent of the child{ren} becausa: {state reason(s))

O 2. | have named : as the parent of the
childiren). However, | do not know the parent(s} residence and/or employer because:
{state reason{s)y

[ 3. | do not have or know any other information that might assist the tocal Child Support
. Agency in identifying or locating the parent of the child{ren}, because: {state. reasonis) if
different} : ‘ '

In signing this sttestation, | declare, under penalty of perjury under the laws of the State of California that all the
information | have provided is true, correct and complete. | further understand that Federal and State faw provide
for penalties of fine and/or imprisonment oF denial of Public Assistance/Medi-Cal if | do not tell the truth when
applying for Public Assistance/Medi-Cal or if | conceal or fail to disclose facts regarding the identity, whereabouts
or other information concerning the childiren}’'s parent.

 Signed:
Name _ Date Sighed
Witnessed by:

Local Lnid Support Agency Representative Date Signed

CS 870 {01/02) LCSA Case No.:
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(22) Repeal form CSS 2101, “Application for Support Services” as follows:
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State of California - Health and Human Services Agensy Deparimant of Child Support Sarvices

APPLICATION FOR SUPPDRT SERVICES
Page 1of & :

SECTION I IDENTIFYING INFORMATION

/f

YOUR NAME (Frst, Middie, Last, Suffix) - fCUerDlAL PARTY
. A l NONCUSTODIAL PARENT
e
THIDREN) S MO THER & NAME Firsh Middie, Last, Guffix) /
CHILD[REN) & FATHERS NAME FFirst, Middla, Last, Suffix) /

SECTION 1 CHILD(REM) OF THE PARENTS NAMED ABOVE
List the unmarried dependent children} of the parents named above for whom you are questing support services. If the mother is
pregnant with the child of the father named above, list "UNBORN" as the child's nam =nd the expected due date as the BIRTH DATE.

. . ETHMIC /
CHLD'S FULL NAME and ANY DTHER NAMES USED GROUP ﬁf
finciude Nicknames) Bee BIRTH DA SOCIAL SECURITY PLACE OF BIRTH

First, Middle, Last, Suffix SEX | hrtrustions; M IDIIGEY'Y) NUMBER " (City, State & Country)
h [ Imis \>< /
WAL
Is ;{ere a cfg;t ord;}%r suppont? D YES i_____[ NO D UNKNOWN
2. B
‘ L\
NVl ' -
{\\,\ ‘f‘g‘s;ﬁsm a;ﬁ {urt order for suppott? U YES D NO D UNKNOWN
- -
Y
%

‘i’i‘ Is ’ghfars a court order for suppoft? D YES D NO D LINKNOWN

4. "’r % JZ] M
| N\
. /) 3 f is there & court arder for support? D YES [:] NO D UNKNOWN
/ o

T i\ \\/éff/ %,:

T

\th\ ; f |s there a court order for support? D YES D MO D UNKNOWN
8. Y Fi T
\EQ\ / C v
\\‘3 ;f; DF :
i Is there a court ordar for support? I:__] YES D NO D LINKNOWN

7. i - /f D M
; D ) - |

£ is there a court ordar for sup p'ort? D YES D NO D UNKNOWN
B. _ ;f D M
; [

/
i is there a court order for support? I___—_] YES D NO D UNKNOWN

s
%“‘-‘.

if child{ren}'s addressfs different {han yours, please completa the information beiow: {atfach additional page If necessary)
CHILD'S LAST AND FIRST NAME
/

ADDREES: Stmer?{ﬂpt. ar Unft Ne.

{
Tity, State, ZiplCode
4

&

CHILD'S LA§T AND FIRGT NAME

ADDHES_%E Street, Api. or Unit Mo
£

/ .
City, Sete, Zip Cadd

€SS 2101 (D9/01/01) © APPUCATION 1D:
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SECTION ll: COMPLETE THE FOLLOWING INFORMATION ABOUT THE CUSTODIAL PARTY
NOTE: The custodial party s the person or parly who has primaiy custody of the children.

AILL NAME (First, Middis, Last) : e A TIONGAIP 10 CHILDREN (Matner, Fathar,
. Grandparent, Aunt, Un&[e,/ Cousin, Friend, etc.}
P
WADEN NAME OR OTHER NAMELS) usED /’.
SOCRL SECURITY MIMBER BIRTH DATE (MMIDDICEYY) FLACE OF BIRTH {Cty, Stats & Cnmtry
[ - e - T T e D
{EI'HN_IE;GQC?UP} SEX COLOR OF HAIR 7 COLOR OF EYES
ses fNaruciions, N -
acers: (Ju [ /
WEIGHT HEGHT DRVERS LICENSEND. 7 STATE

PRIMARY LANGUAGE SPOKEN HOME

7
Check orres D ENGLISH D SPANISH D CHINESE DVIETNAMBE D cAmaonm\)/ D LAGTIAN D OTHER
. i

Can the Custedial Party read and understand English? Check ope: D YES D ND/
¢ y

HOME ADDRESS: Streel, Agi. o Unit No. [i 7

i

. ;, J
Gly, State, Zip Cods i\\ ! £y 7 / TELEFHONE ND. fincluds arsa cade
; R

£

VAL E ADDRERS: Sired, Apt. ar Uit No.or P.0, Box (if j{jﬂarem ﬁgjﬁfne eddress)
B &

/ /

City, Siate, Zip Code / \ ;f . WESSAGE TELEPHONE N0, (inciude araa rods)

Yront gfom cicren | |
List othar child(ren) of the custodial ;FQ'\ dif a{ﬂ? m rj}iidren ;s/tfé In Section Il

FULL NAME (Frst, Midde, Last) i

W N/ /
7

S
1 3 /
2. / :

X ,

3. W NN /

BMPLOYER S(\ / j / r . TELEPHONE NO. {ndude area cods)
S /_

ADDRESS: Greet, Apt. or Ut No.\f\\j{

Gy, Siate, Zip Code

N/

SEX BIRTHDATE OR APPROXIMATE AGE

5
b,
\

OCCUPA TGN OB TITLE ™ WAGES
/ . " E
\\\ / s pAD: || weEBKLY [ jewesay [Jsaumonmiy [ monmiy
is Haalth Insurance available fort de chiid (ren)t hrough this emptoyer? D YES D NO D LINKNOWN if you éns\;vtered YFS toany of
these guestions, please

& Dantal Insurance available fof'the child (ren)t hrough this emptoyer? D VES D NO D UMKNOWN compiste the HE.ASLTH

i . " INSURANCE INFORMATION

1s Vision insurance avaiable § r the child{ren) inrough this amployer? D YES I:] NO D UNKNOWN {oCs 2111 form inc luded in

this package.

¥ e

bl A'('TACE-}& COPY OF YOUR MOST RECENT PAYCHECK STUSO NLY F YOU ARE THE PARENT OF THE CHILD(REN

i

Have-the chitd{ren) e}é‘; received public assistanceiwalfare or Child Support Sarvices in another State? D YES D NO D UNKNOWN
‘¥ YES, complete theffollowing: (Atiach additional page(s) if needed J

£ .
STATE s COUNTY DATES. fMonth, Day, Yeer)

£
From: To:

f .
SECTION V: COMPLETE IF vOU ARE NOT THE MOTHER OR THE FATHER OF THE CHILDREN

U—llLD(REN)'S_"'MUTHERS NAME (First, Midde, Lest Suffixy ‘{A%‘JTRHEEATIONSHF TO THE CHILD{RENSS

MOTHEFSIFé TAAIDEN NAME OR OTHER NAMES) USED

YOUR RELATIONSHIP 70 THE CHl D{RENYS

CHILDIREMYS FATHER S NAME (First, Middle, Last. Suffix}
FATHER

FATHERS OTHER NAME(S) USED

CSS 2101 {09/01/01) : APPLIGATION ID:
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SECTION V: INFORMATION ABOUT THE NONCUSTODIAL PARENT
FULL NAME (First, Middls, Last, Suffix) RELATIONGHEP TO GRILD(FEN

[:] FATHER D MOT;-iR
/

WAIEN NAME OR OTHER NAMES) USED

BOCIAL SECURTY NIMBER(S) (list more than ong F necessay} - /,/
BIRTH DATE (MANDDICCYY) T APFROXIMATEAGE BLACE OF BIRTH (Clly, Stels & Country)
' &
.7/{
ETHNIC EROLP SEX . COLOR OF HAIR ' A COLOR OF EYES
(see ingnictions) . Cheack ona: ‘ i M i i ,-“/
F § !
WEIGHT HEIGHT EiWERS L!CB\ISE}(! / STATE

SCARS, MARKS, TATTOUS (\ X /

PRMARY LANGUAGE SPOKBN IN HOME
ErNA e D CAMBODLAN D LACTIAN D OTHER

Ghack one: D snaisH | | seaisH E CHINESE / D\
Can the Noncustod jal Parent read and understand Enghsh Chack oy D\Y\ES s D NO

CURRENT HOMEADDRESS: Strest, Apt. of Unit No. ) J : \\ / DATE
Pt i d :
Tity, State, Zip Cods ( \ i ;’; - lTELEJHONENO. inciude area coGs)
Y, i~
TAST KNOWN ADDRESS: Streat, Apt. of Uml\c {Iif r?ffermt j@m abw;;f 7 DATE
<
D | / .
City, State, Zip Code ) % .f v f_,f TEL EFHONE NO, gnciude area cods)
/ \ ;
MAILING ADDRESS: Street, Apt. or U,i":;f! ‘No.or £.0. Bdy, (if dfferent ifjrum home addmss) ) ’ ' DATE
.; ) !f.
Gity, Stats, Zip Gode 7 } \R 7 1 TAESSAGE TELEPHONE MO, {inciude ares code)
/’"\ X y W
’ i
Has the.Noncust 1al Parent e\k\ en arrlstéi:i? D D NQ M YES, when {date);
WHERE {prfy or County and Stste) ™, J WHY
\_/‘/ Vi

ND!‘EUSI'OQEAL PARDNT' S CURRENT SFOLBEé NAME {First, Middls, Last)
™,
\

NONC‘.USTODEAL“E_‘A@ T'5 MOTHER'S MAIDEN NANME {First, Midde, Last) ' LBEATION OF MOTHER'S RESIDENCE (Cotmty & State)
>,

N

HOTHER'S ADDRESS: Sreab Apt. orliit No., Gy, State, Zip Coda

NONCUSTODIAL PARENT' S FATHER'S NAME (Firs, Midde, Last) TOGATION OF FATHER'S RESIDENCE (Comnty & State)

FATHERS ADDRESS: Street)/Apt. or Unit No., Gy, State, Zip Cods
s

List other child{ren) p’? the noncustodial parent different from children fistad in Section 11
;
FULL NAME (Firsl, Migdk, Lasl) SEX BIRTHDATE OR APPROXIMATE AGE

; -
is the‘{wncustudial parent currently or ever peen in the Miitary? D YES D NO ¥ YES, complete information on the next line.

BRANCH {army, Air Forcs, Marines, Coast Qerd) RANK DATES {Month, Yaer)
FROM TO

APPLICATION iDx

CSS 24101 (08/01/01)



Page 4 of &
SECTION V: INFORMATION ABOUT THE NONCUSTODIAL PARENT (Continued)

CLRRENT EMPLOYER TR EFHONE NO. nclude arsa coda)

“TACDRESS: Stiedd, Apt. or Linit No.

oity, Stete, Zip Gode

OCCURATIONA 08 TITEE
. ! . 5 ’ if you answerad YES to any of
s Lioafth tnsurance av aiiable for the childiren) through this employer T lves K [ usrovowns o s, bzt
& Dental insurance avaitable for the child (ren) through this amployer? NO UNKNOW eomplatethe HEALTH
: ) thieug e [ [} omoromy INSURANCE NFORMATION
Is Vision {nsurance avaliable fort he childiren) thraugh this employer? D vES I_—___l N D LINKNOWN {CC52111) form included in

this packagse.

e A’T;I'ACH A COPY OF YOUR MOST RECENT PAYCHECK STUB IF YOU ARE THE NONCUSTODL&L/’?’AIENT** **
|F YOU ARE THE CUSTODIAL PARTY AND HAVE A COPY OF THE NONCUSTODIAL PARENT'S Py STUB, PLEASE ATTACH IT.
% i .

UNION NAME ) LECAL NO,
/ "

K 7
ACDRESS: Street, Apl. or thif Ne. ; s
. f‘\ f’j %“K /i /

Gity, State, Zip Code 7 1 \></
. FARN rd
P %& I
NAME OF BUSINESS 7 f’ TY FE OF BUSIH
I SELF-EMPLOYED : 7 /
. / Voo
FREVIOLUS OR ADDITIONAL EMALOYER f \ %{ / \ / IF PREVIOUS EMPLOYER, DATES (Morth, Yesr)
e ! AN b FROM - TO
N f A £ j Y
ADDRESS: Stmat, Apt, or Umit Mo { i \ ,) }
™ % / L
City, Stats, Zip Gods B }g\ / = ;i /7 TELEPHONE NO. (inciide area code)
F B
yi LAY ‘%.// .!/
OCCUPATION/ICB TITLE i.f ’\\ \ ’ f/ UNION NAME OR LOCAL NC.
7 K 5
T =
Does the noncustodial parant own gjéar, ooat, moiorc;}Lg,\@i or, atc? D YES D NO D UNKNOWN I YES, camplete the {allowing: -
. 1 )& / 2 ‘;ﬁ 3 4

VEHICLETYPE L ’ / :‘ i

P
MAKE N \ i ;’ 4

y 7
MODEL / YEAR 3 /

T ~
COLOR i
LICENSE ND./STATE W /
] T B
Does the noncustodial parje\mz\ﬂwn any, feal estate? D YES D NO D Luaeown i YES, complete the following:
N F

LOGATION (Gity/ State)

ADDRESS (Street, Apt. orlJ n!!),iéz.}

TYPE (Residential, Cammargf'g:, sic.)

Does the noncustodial f;eni have any bank accounts? YES NO GNKNOWN  If YES, complste the following:
ya
1 : j 2 E 4

/7
SANK CREDIT UNION
F
BRANCH j’

ADDRESS /

ACCOUNT/< 0.
!

TYFE(;)F ACCOUNT D CHB.‘-Kl.NG I::] SAVINGS D CHECKING D SAMINGS D CHECKING D SAVINGS D CHECKING E! SAVINGS

Dos‘:;s"'the noncustodiat parent have any otherf inancizi assets, stocks, bonds, etc.? D YES D NG I:] UNKNOWN I YES, compisie the following:

1 2 3 4
LACATION

ZYPE

APPLICATION ID:
CSS 2101 (88/01/01)
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SECTION Vi: MARRIAGE & COURY ORDER INFORMATICN

Were the mother and fathero f the child(ren) married to sach other? D YES D NO D UNKNOWN i YES, compleia the following:

DATE OF MARRIAGE DATE OF SEPARATION DA‘[" OF DIVGRCE DiVORCE CASEND.

LOCATION CF MARRIAGE (City, Courty. Siate & Country)

e
- o
LOCATION OF DIVORCE (Cty, County, State & Country) ) //
is there & support ordar? [___—! YES D NG D UNKNOWN  If YES, compiste the following: //r
DATE ORDERFILED COURT ORDER NO. {,f’
/1
WHERE DRDERWAS FILED (Cily, Cotnty, State & Country) /

Has an crder forp aternity bean established? D YES D MO B\LNKNOXY if Yg/cu/m’/ete the foliowing:

“DATE ORDERFILED / \\ %L?‘F’OR@ER? /

WHERE ORDERWAS FILED (Cily, County, State & Country) / \4{’ \\ /

L4

if you are not the mother oit he fathef of the Ghlld(r{) Is thﬁia c/urt nrdar%*qraf/fu»{cusiody toyou? D YES I-___] NO D UNKNOWN

If YES, compleie the following:

GATE ORDERFILED - ‘ \ / X/ /j CEURT ORDER NO.

WHERE ORDERWAS FH.ED (City, Caunty, State & (jwnu-y) \\
%

i ,
CLUSTODIAL PARTY'S ATTORNEYS NAME / ‘\ \ // TELEFHONE NC. {hclude ares code}
o 2N ; N 7

ADDRESS: Srel, Apt.jor Lnit AD. _ / \\‘}yj

/ | £ V7

. i ] £

Cty, State, Zip Code | x T

! ; /
NONCUSTODIAL Pmauﬁ,s ATFORNEY"S NAME \/? . TELEFHONE NO. (nolude area cade)

oy
ADDRESS: Stesl, Apt. or LR, f"
N
&,

City, State, Zip Code \\\\L /

SECTION Vii: COMMEN‘E’I

PROVIDE ADDITIONAL COM MENTS/INFORMATION HERE

SECTIQN vill (MUST BE COMPLETED)

Read ?%refutly hafore signing below. Your signature i required in order for us io open a case for you.

| deglare under penalty of perjury that the information | have provided on this application is frue to the best of my knowlsdge and

bzljéf.

DATE:
SIGNATURE OF APFLICANT
FOR QFFICE USE ONLY
APPLICATION 1D: _
OATE REQUESTED: DATE MAILE>: DATE RECEIVED:

CsS 2101 (09]01!0-1) APPLICATION ID:
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July 8, 2002

(23) Amend form CSS 2101, “Application for Support Services” as follows:
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Szate of California - Health and Human Services Agency Department of Child Support Sarvicas

APPLICATION FOR aUPPOBET BERVICES
Page. 1 of B

SECTION I: IDENTIFYING INFORMATION

YOUR NAME (First, Middle, Last, Suffix) . . |CUSTODIAL PARTY

NDNCUSTODIAL PARENT

e ———e e

CHILDIREN; 'S MOTHER'S RAME [First, migdle, Last, Surfix}

THILDIREN)'S FATHER'S NAME (First, Middle, Lest, Suffix)

SECTION il: CHILD(REN) OF THE PARENTS NAMED ABOVE

List the unmarried dependent child{ren) of the parents narned above for winom you are raquesting suppaort serviges. If the mother is

pregnant with the child of the father named above, list "UNBORN" as the child's name and the expected due date as the BIRTH DATE.

ETHNI
CHILD'S FULL NAME and ANY OTHER NAMES USED . GROU .
- - f{include Micknames) . See BIRTH DATE S0CIAL SECURITY 7 PLACE OF BIRTH
First, Midgle, Last, Suffix SEX | insructions (AMMIDD/CCYY] NUMBER - (City, State & Country]

1. DM
O

ks there & court arder for suppart? 7 D YES D NO E] UNKNOWN ‘
2. D M . '
L .
Is there  court ortes for suppart? T lves [ Jno ] unknowN
a. D " :
[l - '
Is there a court ordar for SUPPI? [ lves [ Ino [ unenown
4. . D M
Clel
Is thare a Couss order for SURPOTL? Tlves | _|no [} unknown
5. : i D M
e
\s there & court order for support? D YES D NO D UNKNOWRN
B, D M
e
is there a court order for support? D YES D NO [:l UNKNOWN
7. | ‘ D M :
e :
| ts these a court orcer for support? D YES D NO D UNKNOWN
8. D " :
. [:] .

|s there a court order for support? D YES ‘ NO D UNKNOWN

If child{ran)'s atdress is different than yours, please comspiete the information balow:fattach additional page i necessary}
CHILD'S LAST AND FIRST NAME '

ADDRESS: Sweet, Apt. or Unit No.

Chy, State, Zip Code

CHILG'S LAST AND FIRST NAME

ADDRESS: Swaet, Apt. or Unit No.

City, Stete, Zip Code

~ac 7104 101/02) APPLICATION 1D:



Page 2 of b

SECTION 8l C@E\!"!PL‘&"?E?HE F@Lt@WEEﬁG INFORMATION ABOUT THE CUSTODIAL PARTY
NOTE: The custodial party is the person or party who has primary custody of the children. o A

B v P s
FULL NAME fFirst, Midcle, Last) RELATIONSHIP TD CHILDREN iiMother, Father,

Grandparent, Aumt, Uncle, Cousin, Friend, e1c.)

MAIDEN NA_ME OR OTHER NAME(S] USED

SOCIAL SECURITY NUMBER . | BIRTH DATE {RINI/DD/CEYY) BLACE OF BIRTH (CHY, Srate & Country/

ETHNIC GRGUP SEX COLOR OF HAMR COLOR DF EYES
{see instructions/ Chack one: D M D e ‘
WEIGHT HEIGHT . DRIVER'S LICENSE MO. STATE

PRIMARY LANGUAGE SPOKEN IN HOME

. Check one: D ENGLISH [:l SPANISH D CHINESE D VIETNAMESE D CAMEODIAN D LAOTIAN D OTHER

Can tha Custodial Party vead and understand English? Check one: D YES D NO

KOME ADDRESE: Street, ApL. or it No.

City, State, Zip Code TELEPHONE NO. fincfude sres codel

MAILING ADDRESS: Streef, Apt, or Unit No.or P. O. Box [if different fram hoeme pddress)

City. Stave, Zip Code MESSAGE TELEPRONE NO. finciude arap codef

List other childiren) of the custodial party different from chiidren listed in Section 11

FULL NAME [First, Middle, Last] SEX BIRTHDATE OR APPROXIMATE AGE
2

2.

3.

EMPLOYER TELEFHONE NO. finclude ares codel

ADDRESS: Stresi, Apt. or Linit Mo.

City, State, Zip Code

GCCURATION/IOE TITLE WAGES - ’
. paiD: | | WEEKLY [ lavwesxey | sewmonThey [ wony
s Health insurance available for the childiran} through this employer? D YES D ND D UNKNOWN 1f you answered YES to any of
i . these guestions, pleasg
|s Dental insurance availabie for the chiid{ren) through this smployer? I:] YES D NO D UNKNOWN complete the HEALTH
. . " . INSURANCE INFORMATION
is Vision insursnce avaiiable for the childiren} through this smpicyef? D YES D NO D UNKNOWN (OCs 2311} form inciudsd in

this package.

swna ATTACH A COFY OF YOUR MOST RECENT PAYCHECK STUB ONLY IF YOU ARE THE PARENT OF THE CHILD{REN) ****

Have the childiren) ever received public asstetance/weifars or Chitd Support Services in anather state or county? D YES D ND D UNKNOWN
if YES, complete the following: {Attach additional pagels} if needed.)

STATE - COUNTY : . DATES: /Month, Day, Year)

From: | To:

SECTION IvV: COMPLETE iF YOUu ARE NOT THE MOTHER OR THE FATHER OF THE CHILDREN

CHILDI{REN)'S MOTHER'S NAME (First, Middle, Last, Serffix) ;q%l%?{gsLATION‘SHEP “TO THE CHILD{REN)'S

MOTHER'S MAIDEN NAME OR OTHER NAME(S) USED

CHILDIRENI'S FATHER'S NAME (At Midgle, Lest, Suffix] . YOUR RELATICNSHIP TG THE CHILDIREN)'S
FATHER

FATHER'S OTHER NAMEIS) USED

£s8s 2101 (01/02) © APPLICATION ID:



Page 3ot B

SECTION V: INFORMATION ABGUT THE NONGUSTODIAL PARENTIS)

FULL NAME {First, Middle, Last, Suffix]

E:] FATHER

RELATIONSHIF 70 CHILD{REN)

D MOTHER

WMAIDEN NAME OR OTHER NAMEIS) USED

50CIAL SECURITY NUMBEERIS] filst mare than one if necesseryl

BIRTH DATE MM/BL/CEYY]

APPROMIMATE ARE

PLACE OF BIRTH (City, State & Country)

ETHNIC GROUP SEX . . COLOR DF HAIR TOLOR OF EYES
[see instrustions! Check ona: D W D F
WEIGHT HEIGHT DRIVER'S LICENSE NQ. STATE

SCARS, MARKS, TATTOUS

PRIMARY LANGUAGE SPOKEN IN HOME

Chack ore: [ | ENGLISH [] seaws ] GHINESE

E | VIETNAMESE

Bt

Can the Nengustodial Parent read and understand English?

D CAMBOIAN D LAOTIAN D QTHER

Chack onal D YlES D NO
CURRENT HOME ADDRESS: Street, Apt. or Unit No. DATE
City, Stae, Zp Code l?ELEPHDNE NO. finciude area cadel
LAST KNOWN ADDRESS: Swest, Apt. or Unit Mo, {if dliferent from above) DATE

CRy, Swte, Zip Coda

TELEPMONE NO, finchide araa codsl

MAILING ADDRESS: Street. Agl. or Linit Mo.or P.C.

Box {If different from homs sddress)

DATE

city, State, Zip Code

MESSAGE TELEPHONE NQ. {includa ares codei

Has the Noncustodial Parent ever been arrested? D YES D NO

¥ YES, when (date);

WHERE (City or Lounaty and Statel

WHY

NONCUSTODIAL PARENT'S CURRENT SPOU

SE'S NAME {Frst, Middle, Last

NONCUSTODIAL PARENT'S MOTHER'S MAIDEN NAME [Frst, Middie, Last)

LOCATION OF MOTHER'S RESIDENGE (County & Srate)

MOTHER'S ADDRESS: Streat, ApL or uUnit Na., City,

Stare, Zip Code

NONCUSTODIAL PARENT'S FATHER'S NAME (First, Mitdls, Last}

D =
LOCATHON OF FATHER'S TESIDENCE {Couny & State)

FATHER'S ADDRESS: Street, Apt. ar Unit Na., Chty, State, Zip Code

Lizt other child{ren) of the noncustodial

FULL NAME (Firsz, Middle, Last]

parent different from children listed in Ssction |

SEX BIRTHDATE OR APPROXIMATE AGE

Is the noncustodial parent curranthy o

r aver been in the Military? D YES D NO If YES, complets information on the next line.

BRANCH (Army, Al Force, Marings, Caast Guerd) RANK

DATES {Month, Yesr)
FROM

TQ

css 2101 (61/02)

APPLICATION 1D:
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e SEETIONY: NEOEBMATION ABOUT THE NONCUSTODIAL PARENTIS) {Continusd)

CURRENT EMPLOYER

TELEPHONE NO. finciugs srea cods) -

Z.DDRESS: Street. Apt. or Unit No.

Lity, Stare, Zip Coos

CCCUPATIONAIOR TITLE

ls Health insurance svailable fer the shildiren) through this employer? D YES
is Dental Insurance available for The childiren) through this smployar? D vES

is Vision Insurance aveilzble far the child{ren} through this employer? D YES

L.
Dmo
L__lmo

D UNKNOWN
D UNKNOWN
D UNKNOWN

NG

1# you answered YES 1o any of
these guastions, please
complete the HEALTH
INSURANCE INFORMATION
{8cs 2111} form includad in
this package.

sxxs ATTACH A COPY OF YOUR MOST RECEMT PAYCHECK

STLUB IF YOU ARE THE NONC
IF YOU. ARE THE CUSTODIAL PARTY AND HAVE A COPY OF THE NONCUSTODIAL PARENT'

USTODIAL PARENT* ="
S PAY STUB, PLEASE ATTACH TT.

LNION NAME

LOCAL NO.

ADDRESS: Street, Apt. or Unit No.

City, State, Zip Code

NAME OF BUGINESS
IF SELF-EMPLOYED

[ TYFE OF BUSINESS

PREVIOUS OR ADDITIONAL EMPLOYER

FROM

\F FREVIOUS EMPLOYER, DATES (Month, Year)

T0

ADDRESS: Sweet, Apt. er Unit No.

City, State, Zip Code

TELEPHONE NC. finciude aree codel

OCCUPATION/IDB TITLE

UNION NAME OR LOCAL NO.

Does the noncustadial parent own & carl, buat, motorcyele, trailer, etc?

, 1 2
VEHICLE TYPE .

3

D YES [-__I NO El UNKNOWN  [f YES, compiete the following:
a .

MAKE

MODEL / YEAR

COLOR

LICENSE NO./STATE

Does the noncustodial parent own any real estate?

D YES D NO D UNKHOWN  If YES, complste the following:

1
LOCATION (City/State)

2

ADDRESS {Street. Apt. or Unit No.)

TYPE (Residential, Coimmercial, etc.}

Does the noncustodial parent have any bank accounts?

D YES D NOD D UnknowN  If YES, compiste the following:

1 2
BANK/CREDIT UNION

3

4

BRANCH

ADDRESS

ACCOUNT NO.

D CHECKING D SAVINGS D CHECKING D SAVINGS

TYPE OF ACCOUNT

l:! CHECKING D SAVINGS

D CHECKING D SAVINGS

Does the noncustodial parent heve any ather financial

assets, stocks, bonds, e1c.7 D YES

D NO D UNKNDWN |f YES, campiete the following:.

1 2
LOCATION

3

4

TYPE

£8s 2101 {01/02)

APPLICATION ID:
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" BEETION Vi

PiacE & COURY ORDER ENF@RMAﬂGN

Ware the rﬁother and father of the child{ren} arried to sach ather? D YES D ND D unknown i YES, comptets the Following:

DATE OF MARRIAGE DATE OF SEPARATION . DATE OF DIVORCE DIVORCE CASE NC.

1 OCATION OF MARRIAGE (Chty. County, State & Coumry)

L CCATION OF DIVORCE {City, County. State & Countryl

is there e support order? I i YES E] NO D uNknowN  IF YES, complete tha following:

DATE ORDER FILED COURT ORDER NO.

WHERE DRDER WAS FILED (City, Couaty. State & Country]

Has an order for paternity been established? D YES D MO D unznowN YES, complete the foliowing:

DATE ORDER FILED COURT ORDER NO.

WHERE ORDER WAS FILED Cilty, County, State & Countryl

If you are not the mather or the father of the chiid{ren}, is therse & court order granting custedy o you? D yes D NE D UNKNOWN
tf YES, compiete the following: L

DATE ORDER FILED COURT DRDER NO.

WHERE DRDER WaS FILED (City, County, State & Couniry}

CUSTODIAL PARTY'S ATTORNEY'S NAME : . . \ TELEFHONE NO. finclude ares code)

ADDHESS: Streef, Apl. or Unit No.

City, Stete, Zip Code

NONCUSTODIAL PARENT'S ATTORNEY'S NAME TELEPHONE NO. linciude area codel

ADDRESS: Sweet, ApL. of Lnit No.

City, State, Zip Code

SECTION VIl COMMENTS

EROVIDE ADDITIONAL COMMENTS/NFORMATION HERE

SECTION VIl {MUST BE COMPLETED!

Read carefully before signing below. Your signature is required in order for us to open a case for you.

| deciare under penalty of perjury that the information | have provided on this application is true 10 the best of my knowledge and
betlief.

DATE:

SIGNATURE OF APPLICANT
FOR OFFICE USE ONLY

APPLICATION (D:

€8s 2101 {D_‘l jO2} . APPLICATION 1D:



R-4-01E
July 8, 2002

(24) Adopt form CSS 2103, “Information Regarding the Application for Support
Services Package” as follows:
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Staye of California - Health and Human Serviszss Agency Degpartment of Child SUBRGIT Sen1cés

Page 1 of 3

INFORMATION REGARDING THE
APPE.%CA?%@N FOR SUPPORT SERVICES PACKAGE

Our handling of this case depends upon the information you provide on these forms.
Provide as much information as possibie. If at all possible give hoth parents' Social

Security Numbers . . . 'you can find it on pay stubs, tax returns, atc. Answer every

question in full. If you do not know the answer, print TUNKNOWN." If the guestion
does not apply, print "N/ALY

There are several forms 10 read and compiete. The package includes:

- Application for Support Services (CSS 2101)
Information Regarding the Application for Support Services Package (CSS 2103)
Child Care Verification (CSS 210%8) |
Visitation Verification (CS8 21 07)
instructions for Completing the Declaration of Support Payment History (CSS 2109}
Declaration of Suppert Payment History (CSS 2109} '
Health Insurance Information {CSS 2111) ‘
Reguest for Support Services (CSS 2115}
Child Support Domestic Violence Questionnaire {form 2142)
Child Support Enforcement Program Notice {CS 188)
income and Expense Declaration {1 285.,50)
Chiid Support Handbook (Pub. 180}

Instructions have beeﬁ provided for the application form and the Declaration of Support
Payment History. ' ' :

Before you begin, please read the Chiid Support Handbook. This book will explain the
services available through the iocal child support agency.

Also read the Child Support Enforcement Program Notice. This notice will explain your
responsibility 1o the local child support agency and the local child support agency's
responsibility 1o you.

Please complete all the forms in BLACK INK and PRINT clearly.

CSS 2103 {08/01/01) " APPLICATION iD:



Page 2 of 3

INSTRUCTIONS FOR COMPLETING
THE APPLICATION FOR SUPPORT SERVICES

_ SECTION | |
IDENTIFYING INFORMATION

i the chiidren named in the application have di¥ferent noncustodial parents a separate application must be
completed for each noncustodial parent. if you need sdditional space for any section, attach a separate
piece of paper or use Saction ViL

SECTION il
CHILD INFORMATION

List all the children of the parents named in Section 1 for whom support services are being requested.

Complete the full name of each child; first name, middie nams, last name, angd suffix {Jr., sr., i, eted).
Ethnic Group - please indicate the group each person identifies with: '
(B)  African American - {G) = Guamanian {L}  Laotian
()  American Indian/Alaskan Native (). Hawailan - (A}  Other Asian
(D) Cambodian {H} Hispanic (F)  Pacific islander
(W) Caucasian ' N} indian {8} Samoan
{C} Chinese {1y Japanese V) Vietnamese
{F} Filipino ' {K} Korean ' {0y Other

Also, use the above fist to indicate the ethnic group that the custodial party and the noncustodial parent
identify with in Sections ifand V. ‘ :

SECTION il
INFORMATION ABOUT THE cUSTODIAL PARTY

This section is about the person or party who has primary. custody of the children.. Complete the entire
section. } you are the custodial party, be sure to give us a phone number where you may be reached
during the day. ‘

SECTION IV
IF YOU ARE NOT THE MOTHER OR THE FATHER OF THE CHILDREN

Complete this section if you are an aunt, uncle, grandrnother, unrelated caretaker, etc. o the children.
You will need to compiete two Applications for Service, one for the mother as a noncustodial parent and
one for the father as a noncustodial parent. Be sure you have completed Section li and the information is
about you. '

SECTION V
INFORMATION ABOUT THE NMONCUSTODIAL PARENT

This section is very long and may require you to look through old papers to find some of the information
requested. The more information we have in this szction the better we will be able to serve you.

Section V, page 3 - if at all possible, provide the noncustedial parent's Social Sacurity Number of numbers.
I¥ you do not know the exact date of birth, provide the approximate age.

Section V, page 4 - provide any and all financial information about the noncustodial parent. Attach
additional pagels) as needed or use Section V1, page 5.

CSS 2108 (08/01/07)
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SECTION VI _
MARRIAGE/ORDER INFORMATION

' Complete this saction whether or not YOU were married to the other parent.
d the father of the children. If you and/or the other parent were represented by an
attorney for divorce, custody or guardianship. please list the attorney's name and address.

SECTION Vil
COMMENTS

You may use this section as exira space, if neaded, or add any additional %nfor,m'ation you think might help
us establish or enforce &n order for the children. You may inciude information about the other perscn’s
temper; whather they own rifles or handguns; if they have made threats against you of the children, etc.

SECTION Vill -
SIGNATURE PAGE
Read this page very carefully, We will not be able to open this case without your signature:

Your signature indicates that you have answered the guestions on the application to the best of your
ability and that you want to open this case. It also indicates that you have read the information provided
above the signature fine; that vou understand your responsibility for providing information to the local child
support agency; and that the local child support attorneys of Atrtorney General or any of their
representatives are not your attorney or she children's attorngy. '

ADDITIONAL FOBRMS TO BE COMPLETEDR

1. Request for Support gervices - complete, sign and date.

5. Child Care Verification - +ake form to child care #rovider 1o complete and sign. This helps the Local
Child Support Agency compute child support amounts.

3. Visitation Verification - complete and sign. This aiso helps the loeal child support agency computie child
support amounts. '

4, Hesith insurance information - compiete 1© the best of your knowledge.
5. Declaration of Support Payment History - compieté, sign and date. Separate instructions are included
for this form.

&. Child Suppott Domestic Yiolence Questionnaire - complete, sign and date.

7. income and Expense Degclaration - complete, sign and date.

PLEASE PROVIDE COMPLETED FORMS
T0
YOUR LOCAL CHULD SUPPORT AGENCY

C35 2103 {02/01/071)



R-4-01E
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(25) Adopt form CSS 2105, “Child Care Verification” as follows:
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State of California - tealth and Hurnan Services Agency Depariment ot Child Suppori bervicas

CHILD CARE VERIFICATION

APPLICANT MAME:
i amthe || Custodial Party [—] Noncustodial Parent

APSLICANT: Give your child care provider ihis form 10 complete. Attach any receipts or copies of
canceled. checks for child care that you may have.

CHILD CARE PROVIDER: Compiete the appropriate sectionis) for the children of the above named applicant
far whom you provide child care. :

SECTION & INEANT % PRE-SCHOOL CHILDREM

Name of Provider/Bay Care Center - :
Address ' - Apt. or Unit No.
City i : . Siate Zip _ Prone [} .

nName of Person or persons who pay{s) you for childcare

Name of the children of this parent for whem you provide care and the smount you receive,
' . {Circle Onel

Child : Amount $_ per week/month/day
Child : ‘ Amoeunt $ per week/month/day
Child | | Amount $ per week/month/day
Child Amountr & per waek/month/day

Total: per week/month/day

| declare under penaity of perjury under the laws of the State of California that the foregoing is true and
 gorrect.

Date: . —— —

(Signature of Child Care Pravider)

SECTION Ii:
A. For child care provided during regular school sessions:

Nams of Provider/Day Care Ceh-'ter

Address - Apt. ‘or Unit No.

City ' State : Zip Phone {1}

Name of Person or persons who pay(s} you for childcare

Name of the children of this parent for whom you provide care and the amount you receive.

_ © {Circle One)

Child ' : Amount $§ per week/month/day

Child Amount $ per.week/month!day

Child | : Amount $ per week/month/day

Child | Amoun’c 4 per wesk/month/day
Total: § per week/month/day

{ declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Date: 0 —

(Signature of Child Care Provider)
CONTINUED ON REVERSE

£gs 2108 (08/01/01) LCSA CASE NO.



SECTION it sontinued

B. For summer/vacation care for school-age children, attach recsipts or canceled checks only, -
Include these amounts in the information specified below.

Name of Provider/Day Carg Center
Address - : , - : Apt. or Unit No.

City - State Zip T R—
MName of Person or pérsons who payis} you for childcare ‘:

Name of the children of this parent for whom you provide care end the amount you receive.
{Circle One)

Child ' - ', Amount § ' ner week/month/day
Child : . Amount >$ » per week/month/day
Child ‘ Amount $ per week/month/day
Chiid ) Amount per week/month/day

Total & per wask/month/day

1 declare under penaity of perjury under the taws of the State of Califerniz that the foregoing is frite and
coirect.

: Date:
ISignature of Child Care Provider) ‘ =
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(26) Adopt form CSS 2107, “Visitation Verification” as follows:

54



State of California - Meatih and Human Services Agency ‘ Depariment of Child Support Services

WISITATION VERIFICATION

NAME OF PERSON COMPLETING FORM:
| am the [ Custodial Party ] Noncustodial Parent

Part 1. ACTUAL VISITATION BY THE NONCUSTODIAL PARENT

INSTRUCTIONS: Complete the visitation history for the past 12 months by filling in the number of hours
per month the noncustodial parent actualty visited with the children. .

Exampie: if the last 12 months are June of 2000 through May of 2001, you will compisie June through
December on the left side of the chart below. You would put 2000 for the year. Then you wouid
complete the right side of the chart with January through May and enter 2001 for the year.

YEAR YEAR
NO. OF HOURS NO. OF HOURS
MONTH PER MONTH MONTH PER MIONTH
January ' January
February ' February
March | | ' March
April April
May ' May
June June
Tuly ' 1 July
August August
Sepiemberl ‘ : Sepiember
October - October
‘November | Nowvember
December ' {Secember
TOTAL ' TOTAL

Part 2. SHARED CUSTODY/VISITATION ARRANGEMENTS
CHECK ONE: .| | Shared Custody [ visitation Oniy [] None

Please describe custody/visitation arrangements:

‘ . {Circle One}
Visitation Hours: From fspecify dey of the week) . at (specify time) a.m./p.m. -
_ (Circle One)
To (specify day of the week) at (specify time) — —am.p.m.

Cvernight Visitation? DYes DNO :
s this custody/visitation arrangement court-ordered? DYes D No

| declare to the best of my knowledge and befief that the above information is true and correct. | am
aware that this may be provided to the other parent for sheir verification and that either party may be
required to provide documentation. '

Signature: - _ Date:

oo s 7 108/01/01) 7 LOSA CABE NC.:



R-4-01E
July 8, 2002

(27) Adopt form CSS 2109, “Declaration of Support Payment History” as follows:
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Siate of Caiffornis - tagith and Human Services AQency

Person completing this form {namsi

e b QA RR L ELSTE

DECLARATION OF SUPPORT PAYMENT HISTORY

L st i b S

| am the D Custodial Party ]:j Nongustodial Parent
For (check one): E:‘ Child [:] Spousal
D Other {specifyh:

YEAR

yort Payment History
; l Unreimbursed medical expenses

YEAR o

: [:] Family [::l Medi\cal

YEAR

AMOUNT
ORDERED

AMOUNT

ORDERED AMOUNT P

AMOUNT PAID | AID

AMOUNT

ORDERED AMOUNT PAID

January

Februar?

. March

April

May

June

July.

August

September

Ocetober

November

December

YEAR YEAR

YEAR

AMODUNT
ORDERED

AMOUNT

AMOUNT PAID ORDERED

-

AMOUNT PAID

AMOUNT

ORDERED AMOUNT PAID

January

February

pMarch

April

May

June

July

August

September .

QOciober

November

Deceamber

I declare under penally of perjury under the laws of the State of California that the foregeing is frue and correct.
am aware that this may pe provided to the other parent for their verification and that either party may be required

j'to provide documentation.

Signature:

Date:

CSS 2108 (08/01/07) LCSA CASE NO.:

|



State of California - Health and Human Services Agency ) Department of Child Support Services

S

INSTRUCTIONS FOR COMPLETING THE

—

DECLARATION OF SUPPORT PAYMENT HISTORY -

The reverse of this page is vour declaration of the support payment history for your case.
Vou are acked to complete a month-by-month, year-by-year breakdown of the amounts
of support that were due {ordered by the court) and the amount of each payment that
was made. These figures will help determine the amount of past due support ewed, if
any. ‘

You must complete a separate page {or pages) for child support, spousal support, family
support, medical support, unreimbursed medical expenses, and other types of support
ot listed. DO NOT combine child suppert and spousal support unless your court order
combines the two support payments into a "family” support order. : '

in the Amount Ordered column, fill in the amount of suppaort that became due each
month since your court order began. if there has been a change in your court orger,
make sure each month refiects the correct amount of support due.

in the Amount Faid column, indicate a dollar ameunt of suppert paid in that month.
more than one payment was made in a given month, put the total dollar amount of
support paid. Put the doilar amounts next 1o the month in which the payment was
actually made, and not the month or months which those payments were intended to
cover. You may attach additional shseis as necessary. :

Be aware that this declaration is not confidential and may be given to the other parent i~ .
your case for review. If there is a disagreement regarding the payment history, the ¢

parties may be required to present proof of payments in the form of canceled checks,
receipts, eic. A ‘ '

Complete this Declaration neatly and correctly to make sure there is no mistaks nor
confusion as to the amounts of past due support owed, if any.

CSS 2105 (08/031/0T)



R-4-01E
July 8, 2002

(28) Adopt form CSS 2111, “Health Insurance Information” as follows:
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HEALTHINS gagmsmmﬁmmmm

State of California - Health and Human Services Agancy Lageldads Lelieit 0 =i e
L

Page 1 of 2

FULL NAME fFirst, Middle, Last, Suffixi ’ i ’1'&'95?001@.*_ PARTY

[ | NONCUSTODIAL PARENT

SECTION & VOUR INSUBANCE
Compiete this secion if your insurance is provided or available through your amployer or @ private poiicy maintained by you and not
the other parsnt. Section I} is about the insurance provided by the other parent.

Do you currently have Hsaith Insutance covaragal D YES D NO  if YES, complete the foliowing information.
HEALTH INSURANCE COMPANY : ‘ .

INSURANCE COMPANY'S ADDRESS: Sweel, Apt. or Unit No. 14ddress where Gleims are mailed)

Chy, Stste, Zip Code - ‘ FOLICY NO,

FREMIUM DEDUCTION AMOUNT i ' - AMOUNT PAID BY EMPLOYER
CHECK DNE: E:! WEEKLY I:l BI-WEEKLY [:l SEMI-MONTHLY D MONTHLY .

ANDUNT PAID BY YOU ]
CHECK DNE: El WEEKLY D BI-WEERLY D SEMI-MONTHLY D MONTHLY

NAME(S} OF DEPENDENTS CURRENTLY COVERED BY HEALTH INSUBANCE . DEPEMDENT'S POLICY NC.

8.

=

D Check hers if names & policy nurmbers of additional dependents goverad by Health insurance are listad on a separate sheet ateched.

Do you curtently have Desntal insurance coverage? D YES D NO  If YES, complete the following information.

DENTAL INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Sweet, Apt. oF Unit No. (Address wherg claims are maeiied)

Tiy, Stete, Ziv Code : ) FOLICY NO.
PREVIUIS nsnumou'».moum CHECK ONE: || WEEKLY [ ] swessy D SEMLMONTHLY || MONTHLY \ AMOUNT PAID BY EMPLOYER
MOUNT PAR B 108 CHECK ONE:  |__] WEEKLY ] sewemy [ ] sesmonTrLy T monTiy
o IEIS) OF DEPENDENTS CURRENTLY COVERED BY DENTAL INSURANCE DEPENDENT'S POLICY NO.
7.
2,
3.
KN
. -
5
7.
B.

D Check here it names & policy numbers of edditional dependents covered by Dental insurance are listed on & separate shest attached.

£ss 2111 [09/01/01) LCSA Case Ne.:



Page 2 of 2.

Do you curramlv have V'smn Insurance coversge? D 'YES l__Jml NO 1 YES, compiete the following frrfermtion.
VISION INSURANGE COMPANY

INSURANCE COMPANY'S ADDRESS: Sﬁaet, Apt, or Unit o, (Address where claims are mai.'qdi

City, State, Zip Code . POLICY NO.

PREMITLN, DEDUCTION AMOUNT ‘ - AMOQUNT PAID BY EMPLOYER
crEor ong: || WEERLY D BI-WEEKLY E] SEMI-MONTHLY D MONTHLY |

EIOUNT PAID BY YOU
CHECK DNE: D WEEKLY D BI-WEEKLY D SEMI-MONTHLY D MONTHLY

NAME(S) OF DEPENDENTS CURRENTLY COVERED BY VISION INSURANCE DEPENDENT'S POLICY NO.

D Check here if names & policy numbers of additional depandems.cmrsrad by Vision insursnce ara listad on a separate shest sttachad.

SECTON il: OTHER PARENT'S INSURANGE

HEDLTH INSURANCE

Does the other ﬁar‘ent' currently provide Health Insurance coverage $ar the children or you? [:] YES [—___‘ NO YES, complete the Foilowing
. : _ information.

HEALTH INSURANCE COMPANY

INSURANCE COMPANY'S ADDRESS: Sweet, Apt. of Un# No. (Address where cloims are malied)

City, State, Zlp Code

Does the other parent eurrently provide Dental Insdrance coverage for the chiidren or you? D YES D NO f YES, complste the following
} information.

DENTAL INSURANCE COMPANY

INSURANCE CONMPANY'S ADDRESE: Streel Apt. or Unit No. [Address where claims.are maited!

City, State, Zip Code

VISION INSURANCE

Does the other parent currantly provide Vision insurance coverage for the children or you? D YES D No K YES, complets the following
. . information.

VISION INSURANCE COMPANY

NSURANCE COMPANY'S ADDRESS: Stregt, ApL. o Unit No. [Address where olaims are mailed]

Chy, Stere, Zip Coda

LCSA Case No.
css 2111 {08/01/0T)
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(29) Repeal form CSS 2115, “Request for Support Services” as follows:
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state of California - Heaith and Human Servicss Agency . Depariment of Child Support Serviges

REQUEST FOR SUPPORT SERVICES

INSTRUCTIONS: Read carefully pefore signing each of the arsas below. Your signature
is required in order for us to open a case for you.

| request the services of the local chitd support ageéy/ io
locate the noncustodial parent, estabiish paternity
' children listed in Section J

si§;/ih my efforts to
sute support for the

%
y

Enforcement Program.

| am applying for these services under the Btgiid Sup g
ct.

under Title IV-D of-the Social Securj
. kY __f .
, \l\ ) /

1 will notify the Local Child Support genc3;“ :ﬁnm i_at’ély of any of the foliowing gvents:
. When each chiid marries, reac age 19%or r};éches age 18 and is not & full-time

student, whichever occurs fifst.
Any change in my resjgenge address, mail?}e(é address, or telephone number.
Any change in my enfployer, inc! ding,fnarfne, address and telephone number.
Any change in the status, gost ‘¢r avail hility of health insurance coverage.
Any information regarding the where outs of the other parent(s).
When the parent(s) meye éack in-fodether with the children.
‘Any change in th custody of the ghildren.

\ .

| am aware that tlfe Io)cai ch??m\' upbort agency and the Atforney General do not
represent me, thj other parenty, ¢f the children who are the subject of this case. No.

attorney-client Felationship exists between the local child support agency or the Attorney .
Generg;‘}i myself{ the gthe parent, or the children. No attorney-client refationship will

arise if the™ocal child sugpopt agency of the Atforney General provides the support
services [ hgve req sted. 7

/

N /

of perjury that | have read, understand and agree (o aii of the

SIGNATURE / ' - DATE

Your signgture below acknowledges that you are awac that any amounts overpaid to
you may/not be deducted from future support payments sent ic you unless you consent
in writiglg at the time, which consent may be revoked at any time. However if you do
not consent to repay the overpayment to the county by a deduction from future support,
the lotal child support agency is authorized to use the collection of the last unassigned
arredrage payment to repay the overpayment.

/ SIGNATURE: DATE:

CsSS 2115 (09/01/01) ' LCSA Case No.:
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(30) Amend form CSS 2115, “Request for Support Services” as follows:
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Srate of Californiz - Health and Human Services Agendy Department of Child Support 3ervices

'REQUEST FOR SUPPORT SERVICES

INSTRUCTIONS: Read carefully before signing each of the areas beiow. Your signature
is required in order for us toc open a case for you. , :

| request the services of the local child support agency to assist in my sfforts to
locate the noncustodial parent, establish paternity and/or secure support for the
children listed in Section il

I am applying for these services under the Child Support Enforcement Program
. under Title IV-D of the Social Security Act.

will notify the Local Chiid Suppor’f Agancy immediately of any of the following events:

- When each child marries, reaches age 19 or reaches age 18 and is not a full-time
' student, whichever occurs first. ' S

- Any change in my residence address, mailing address, or telephone number.

- Any change in my employer, including name, address and telephone number.

-~ Any change in my income. _ :

- Any change in the status, cost or availability of health insurance coverage.

- Any information regarding the whereabouts of the other parent(s).

- When the parent(s} move back in together with the children.

- Any change in the custoedy of the children.

- Any change in child care.

.| am aware that the local child support agency and the Attorney General do not
represent me, the other parent, or the children who are the subject of this case. No
attorney-client relationship exists between the local child support agency or the Attorney
General, and myself, the other parent, or the children. No attorney-client relationship will
arise if the local child support agency or the Attorney General provides the support
services [ have requested. ~

| declare under penalty of perjury that | have read, understand and agree to all of the
terms specified above. : '

- SIGNATURE: ‘ ' DATE:

Your signature below acknowledges that you are aware that any amounts overpaid to
you may not be deducted from future support payments sent to you uniess you consent
in writing at the time, which consent may be revoked at any time. Mowever if you do
not consent to repay the overpayment to the county by a deduction from future support,
the local child support agency is authorized tc use the collection of the last unassigned
arrearage payment 1o repay the overpayment.

SIGNATURE: _ DATE:

L PG A Cace No
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(31) Repeal form CSS 2142, “Child Support Domestic Violence Questionnaire” as
follows:
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CHILD SUPPORT DOMESTIC VIOLENGE QUESTIONNAIRE

~ NOTICE: If you do not compiete and return this form, the federal govemment will release
‘information about you or your child's whereabouts o other child support agencies, and
possibly to the child's other parent. :

Your name:

{iher party' s name!

SEGTION I Check the appropriate box for sach of the questions. /

1. Have you or a child in your care gver peen a victim of domgstic vi_oience/P ; .
committed by the other party to your child support case? & e [ Jves LI No
2. Have you ever obtained a restraining order, emergency protectife ordgr or stay away order
against the other party to your child support case? NS, ' [ ives L _1INo
If "Yes", piease attach a copy of this order and provide the %ollowing j'mfo rnation
County/State: g::'“\  Gourt age Number.
Expiration Date: . .’\:\ .

3. If you or a child in your caré receive pubj i tance, do you want to ciaim "Good Cause”
because of increased risk of physical, séxual, or motiodl harm to you or your child, and
request that the welfare department E?\your'sup[;)or’r case be closed? D Yes E] No

thorize tt{
SECTION 1i: You MUST mmpiﬁ;%ﬂs \eq}ion'i;fy oyl answered "yes.” fo any item in Section L
; i
Please provide detailed domestic%‘gf ioler}ice Meormatiod including dates, times, places and witnesses (Attach
additional pages i needed.) \V:\\ / jl :
FEEY Ry .
| /AN / . '
— B / N
. | : .

SECTION {lI: Check the a_ﬁpropﬂate pox, sign, date and retum the form to the local child support agency.

[l The disclosure of my address or other information identifying my location could be harmful to me or the
child(ren) in my cage. | am requesting that my address or other identifying information not be given to the
other party in thisézse. This request for non-disclosure of information will remain in effect until 1 notify the
local child suppgft agency in writing, and the office that manages my case acknow ledges that they have
received my refﬁfuest. | understand that under federal law, an authorized person may submit a written request
to the court which has jurisdiction to make or enforce child custody or visitation determinations. | will be

notified ir;?rii_ing by the local chiid support agency if the court orders the release of information on my case.

l:l The disciobure of my address or other information identifying my location is not harmfui to me or the
child{renj in my care. | understand this information will be made available {o the federal government, courts,
chiid support agencies and sometimes to the other parent of the child(ren).

| declare yhder penalty of perjury under'the (aws of the State of California that the foregoing is true and correct.

£S5 2142 (09/01/01) Signaturg
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(32) Amend form CSS 2142, “Child Support Domestic Violence Questionnaire” as
follows:
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e [ SUPFORT DOMESTIC VIOLENGE QUESTIONNAIRE

: E NOTICE: If you do not complete and retum this form, the federal governmeint will éeﬁease

information about you orf your child's whereabouts to other child support agencies, and
| possibly to the child's other parent.

Your name: Case No.:
Dther party’'s name:
SECTION I: Check the appropriate Dox for esch of the guestions.
1. Have you or a child in your care ever been a victim of dornestic violence or child abuse
— ives L ~INo

committed by the other party to your child support case?

2. Have you ever cbtained a restraining prder, emergency protective order or stay away order ,
against the other party o your child support case? [ Jves [_1No
¥ "Yes", please attach a copy of this order and provide the following information: ) ‘

- County/State: : Court Case Mumber:

Expiration Date:

. 3. ¥ youor a child in your care receive pubiic assistance, do you want to claim “Good Cause”

because of increased risk of physical, sexual, of amotional harm 1o you of your child, and -~
request that the waifare department authorize that your support case be closed? [ Jves e

SECTION li: You MUST compilete this section if you answered "yes.” to any item in Section i.

Please provide detailed domestic violence information including dates, times, places and witnesses {Attach
additional pages if needed.}

i

SECTION Ifl: Check the appropriate box, sign, date and returm the form to the local child suppoert agency.

D The disclosure of my address or other information identifying my focation could be harmful to me or the
child{ren} in my cars. | arn requesting that my address or other identifying information not be given to the
other party in this case. This reguest for non-disciosure of information will remain in effect until 1 notify the

jocal child support agency in writing, and the office that manages my case acknowledges that they have
received my request. | understand that under federal law, an authorized person may submit a written request
to the court which has jurisdictien 1o make or enforce child custody or visitation determinations. | will be
notified in writing by the local child support agency i the court orders the release of information on my case.

l—_:l The disciosure of my address or other information identifying my location is not harmful to me or the
chiid{ren) in my care. | understand this information will be made available o the {ederal government, courts,
child support agencies &nd sometimes to the other parent of the chiid{ren}.

1 deciare under penalty of perjury under the laws of the State of California that the foregoing is true and corrsct.

Date:
Css 2142 {01/02)

Signature
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(33) Repeal form CS 196, “Child Support Services Program Notice” as follows:
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~ CHILD SUPPORT SER
WHAT CHILD SUPPORT CAN DO FOR YOU: /f

All children have the right to be supported by both parents.Wmn, inc -'éing a
noncustodial parent, whether or not he or she receives public assm\anﬁé‘,\c apply for support
sarvices. Some of the available services are as follow s: /;( :
locating the parent(s) for support enforcemept purposes;\ ’
establishing paternity (legal fatherhood); /  /
establishing a child and/or medical suppog (health In ur;rﬁ:e) order;

enforcing a child and/or medical support orgern; .
] e%ﬁéai support;
ith a child support order;

modifying an existing court order for child for
enforcing a spousal support orderin conjunciion
collecting and distributing support m\iments._

CUSTODY AND VISITATION SERVIC ARE NOT PROVIBED
THE LOCAL CHILD SUPPORT AGENCYy
" CALIFORNIA. THEY DO NOT R
.YOU ARE NOT THEIR CLIENT,
UNDER ATTORNEY/CLI

29 D068

-OVIDES/SERVICES ON BEHALF OF THE STATE OF
PNOU AND' ARE NOT YOUR ATTORNEY. BECAUSE
FORMATIZN YOU PROVIDE IS NOT CONFIDENTIAL

\socm ECURITY NUMBER DISCLOSURE

ed or given to the State, the Department of Child
Support Services, othep publica gerci at can legallyr eceive such information, and to the
other parent or his/her/attorngy to e tent required by faw. The local chiid suppoit agency

 isr equired, under Settion 466 ¥(13) of the Social Security Act, t0 inciude in child support
records the Social Pecurity Number/of any individual who is subject to a divorce decree, .
support order or paternity d

The information in vour case may be aiscu

, erfiination or acknowledgment. ~ Social Security number
information ism andatory and wi%ﬁe kept on file at the local child support agency io locaie
individuals for the pur se-of establishing, modifying and enforcing child support obligafions.

Enroliing hild in health ihsurance may require the release of ihe child’s Social Security
Numbepg and mailing atidress 1o/ the other parent's employer or the release of the child's Social

Securit%/ Number to the'sth /r/{jarent. .
\‘\\\w ~ / COOPERATION WITH CHILD SUPPORT

When you “reguest ser ées, you must cooperate with the local child support agency by
providing anffi\;} ‘matién or documentsn eeded fo establish paternitya nd/or locate the other
parent and to g pplort payments for your child. Once the services of the local child support
agency have been ;,equested, the local child support agency will determine the appropriate
actions to take. All/support payments must be turned over to the local child support agency.
When you app!y//o/

r, or receive, support services, you_are responsible for prompily informing .
the local child sdpport agency of any changes in circumstance or information. Some examples
are:

s /hild leaves the home;
7/ telephone number or address changes (including a move io another
State, County or Counfry); :
s siopping public assistance {CalWORKs);
/ @ name changse;
/ & initiation of divorce or legal proceedings;
/@ information regarding the noncustodial parent;
2

/ direct receipt of any child, spousal, or family support payment.

/

{ -

pa—

CS 106 (04/01) - CHILD SUPPORT SERVICES PROGRAM NOTICE -Pg 1
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YOUR RGHTS -

You have the right to seek legal advice from a private attorney or legal aid group at youg,o”@n
expense. If you hire an attorney, you must tell the local child support agency. For freé legal
assistance, you may contact the Superior Court's Office of the Family Law Facliitator,,

if you have a support order in the State of Califomia, you can ask the the local’child support
agencyt o review 'your support order to determine if the amount of support si}eﬁld be changed
hased on statewide guideiines. If the amount of support Weet guigelines for change,
the local child support agency must give you or the other parenf, n reglest,’ information on
of stppdr ordered. The local
child support agency must also tell you of the initial daie, timne 2 d purpose of every hearing for
paternity or support. You aisc have the right to rea the coumty clerk’'s file, unless that
information is legally prohibited by confidentiality requirergerts. ¢

yd
You or the other parent may raise issues conceming s ‘port, custody, visitation, -and
restraining orders. The local child support agency Will give\ys {1 copies of the most recent order
entered in your case. You can go to couriNe enfog: g@u support order, but you must give
T

the local child support agency advance niptice thatiyo intend to file your own enforcement
action. ¥ the local child support agencyd \ges "ol gj@éd to your notice within 30 days or if
the local child support agency tellsy pu ihat yeu ©

enforcement action as iong as alll s

proceed, you can then file your own
rough the local chiid support agency.

; gfabl

¥ ave theyp rmission of a non-publica ssistance recipient
before filing a stipulation affecting{he upperyrder in which that person is named as a party.
The local child support agengyc an\pot, \:fggout a public assistance recipient's -consent, enter

into a stipulation that wili dgcrease fhe nt of over due support when the recipient is owed
over due support th( is\mo e thanhx\;;r; imbursed public assistance.

The paymenis recei\\'zgd Y i\%ocai -fhﬂd suppott agency are applied in the following order*:
1. Current monthly sypport; /. ' '

2. interest; - ) /
3. Past due support ~ Tiks! relfare arrears, then welfare arrears; and
4. Future cbiigations. = “\\

* Eederal income_tax refundso wed to the noncustodial parent can be intercepted byt he local
child support agency, and /are applied differently than other paymentsr eceived by the local
child support agency. /By Federal law, this money cannot be applied 1o current
child/spousal!familylmed}éal support obligations. 1t must be applied to the past due child
support. If a cusiodial parent has received public assistance, inciuding Medi-Cal, the past due
child support owed fo/the StatefCounty will be paid first.

The local child support agency r‘ﬁui‘

CALIFORNIA DOES NOT CHARGE AN APPLICATION FEE AND DOES NOT CHARGE FOR THE CHILD SUPPCRT
SERVICES PROVIDED'TO APPLICANTS. HOWEVER SOME STATES DO CHARGE A FEE FOR SERVICES. F YOUR
CASE INVOLVES ONE OF THOSE STATES, THEY MAY DEDUCT THE FEE FROM THE SUPPORY PAYMENTS, OR
ADD IT TO THE BALANCE THAT iS OWED. IN ADDITION, IN SOME SITUATIONS, COST FOR GENETIC TESTS
MAY BE CHARGED.

NOTICE OF COLLECTIONS AND DISTRIBUTION

You will get a Notice of Collections and Distribution of support payments every month from the
iocal ¢hild support agency. The Notice will show you all support that was collected and paid
out during the time period shown on the Notice. You will not receive a Notice of Coilections
and/Distribution in a2 month that no support was received or paid out.

S 196 (D4/01) - CHILD SUPPORT SERVICES PROGRAM NOTICE - Pg 2



CHEDICAL SUPPOEYT AND MEDI-CAL e
. Bvery child is entiiled to a court order that reguires one or both parenis to pr ide health
insurance ¥ health insurance isa vailable at reascnable cost. In general, the cost of health
insurance is reasonable if it is employment-related group health insurance or otpér group heatth
insurance. However, in determining reasonable cost, the court will also corisider the actual
cost to the parent(s) of the health insurance.

The local child support -agency will ask the court 1o establish or modifya child support order to
require the parent(s) to provide heaith insurance if it is available at rezsonable cost. The
custodial parent maya Iso request thai the local child support agendy modifyt he child support
order o include a provision for health insurance:—< his_maya ffegt the amount of the monthly
child support obligations. If the noncustodial parept is ordepéd to provide health insurance
coverage, the local child support agency wi:;{vontat the nohcustodial parent and his or her

employer, if necessary, to secure health insurance fol thhiid. After the local child support
agency receives the policy information, a cop given to the custodial parent.
. f N

Having private health insurance covergge u’% d}}ct prevent you from having M edi-Cal
coverage. if you receive Medi-Ca nd \have’ cividual or group health private coverage
(including dental or vision coverage ol \arg reguired by Federal and State law to tell your
county CalWORKs department, out aittf care provider, and/or the local child support
agency. Failure to provide this info%\ion 5 a misdemeanor. You must report fo your
CalWORKs eligibifity worken ajd/or I@sgal‘ chiid support agency within ten days when vour
private heaith coverage changes\C stobs. ¥ou must also tell your CalWORKs eligibility worker
and/or the local child suppaort agency /éb {any court order regarding health insurance.

Wil be
O
|

i-Cal Denefits, you must cooperate in establishing patemitya nd
condition of continued eligibilityf or Medi-Cal benefitsfor you,
unless you have filed and the‘CpuntyC alWORKs department has approved a claim of "good
cause® (CA 5f)dor not gooperating. Your children will still be dligible for Medi-Cal. Also, all
child support services will be/ given, unless you tell the local child support agency that you do
not want services, that ‘are unrelated to obtaining medical support and establishing paternity.
Obtaining medical] suppor_iay reduce the amount of child support you receive. In cases
where both parenisa re jnthe home, the local child support agency will establish paternity
only.

If you are onlyr eceiving M
obtaining medical support as

Under Federal law [4 i.S.C. Section 1396A (25)], health insurance belonging to a Medi-Cal
recipient in a child or medical support enforcement case is used as follows:

The service provide /\ will bill Medi-Cal. Medi-Cal wiil pay the service provider. Then Medi-Cal
will seek repaymeL?/ from the other health coverage. You are not responsible for any insurance
cost-sharing amoynt {co-insurance, co-payment or deductibie) unless a Medi-Cal co-payment
or share of cost /Mmust be met. The provider may bill you for the service if you do not cooperate
in identifying yﬁur private health insurance. If your other health insurance is a Prepaid Health
Plan {PHP) or/a health maintenance organization (HMO), you must use the plan facilitiesf or -
_regular medigal care. Except for out-of-area service or emergency care, Medi-Cal will not pay
for services’rendered by a provider not associated with your PHP/HMO. Out-of-area services or
emergency care should be billed to the PHP/HMO.

FOR MORE INFORMATION ON CHILD SUPPORT SERVICES PLEASE REFER TO YOUR
/ | | CHILD SUPPORT HANDBOOK

S ' . NONDISCRIMINATION STATEMENT ,
# is the policy of the State of Calffornia to ensure tha al individuas are treated equaly and that no person shall, on the basis of eihnic group
identification, race, color, naticnal origin, pelitical affiliation or belief, religion, s=x, age or disabiikty be excluded from participation in, denied
the bensfits of any program or sarvice, or otherwise be subjected to treatment that s different than tha provided to others.

Each local child support agency has & designated Civil Rights Coordinator, Any appficant/recipient who feels they have been subjected fo
discriminatory treatment may file a complaint of discrirnination by first contacting the logal child support agency's designated Civit Rights
Coordingtor or by wiiting to the Cafifornia Department of Child Support Services, Attn: Human Services Section, Civil Rights Office, P.O. Bex
4196064, Rancho Codrova, CA 95741-8084 or ielephone (91 G} 464-5200. ’

CS 196 {D4/01) - CHILD BUPPORT SERVIGES PROGRAM MOTICE «Pg 3
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(34) Amend form CS 196, “Child Support Services Program Notice” as follows:
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STATE OF DALFORNIA - HEALTH AMD HUMAN SEE\VICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

o CHILD SUPPORT SERVICES PROGRAM NOTICE |

( AHAT CHILD SUPPORT CAN DO FOR YOU:

All children have the right 1o be supported by both parents. Any person, inciuding a
nencustodial parent, whether or not he or she receives public assistance, can apply for support
services. Some of the available services are as follows: .

jocating the parent(s) for support enforcement purposes;

‘establishing paternity (legal fathierhood); ' o

astablishing a child and/or medical support {health insurance) order;
snforcing a child and/or medical support order;

modifying an existing court order for child and/or medical support;
enforcing a spousal support order in conjunction with a child support order;
collecting and distributing support payrmenis.

CUSTODY AND VISITATION SERVICES ARE NOT PROVIDED

THE LOCAL CHILD SUPPORT AGENCY PROVIDES SERVICES ON REHALF OF THE STATE OF
CALIFORNIA. THEY DO NOT REPRESENT YOU AND ARE NOT YOUR ATTORNEY. BECAUSE
vOU ARE NOT THEIR CLIENT, THE INFORMATION YOU PROVIDE 1S NOT CONFIDENTIAL
UNDER ATTORNEY/CLIENT PRIVILEGE. : ' ,

SOCIAL SECURITY NUMBER DISCLOSURE

ﬂwﬁl@ﬂ@@

The infermation in your case may be discussed or given to the State, the Department of Child
Support Services, cther public agencies that can legailly receive such information, and to the
_—other parent or his/her atiorney to the extent required by ilaw. The local child support agency
5 required, under Section 466(a){13) of the Social Security Act, fo include in chiid support
records the Social Security Number of any individual who i subject to a divorce decrese,
support order or paternity determination or acknowledgment. Social - Security number
information is mandatory and will.be kept on file at the local child support agency to lecate
individuals for the purpose of establishing, modifying and enforcing child support obligations.
Enrolling a child in health insurance may require the release of the child's Social Security
Number and mailing address 10 the other parent's employer or the release of the child's Social
Security Number to-the other parent. ' ' ,

COOPERATION WITH CHILD SUPPORT

When you request services, you must cocperate with the local child support agency by

providing any information or documents nesded to ‘establish paternity and/cr locaie the other

parent and fo get support payments for your child. Once the services of the local child support

agency have been requested, ihe local child _support _agency will_determing the appropriate
i . All support payments must be turned over to the Jocal child support agency.

When you apply for, or receive, suppori services, vou are responsible for promptly informing
+he local child support agency of any changes in circumstance of information. Some examples
are: :

child leaves the home; 7

telephone number of address changes ({including a move to another

State, County or Country};

stopping public assistance (CalWORKs);

name change;

initiation of divorce or legal proceedings;

information regarding the noncustedial parent;

direct receipt of any child, spousal, or family support nayment.

@@
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- ¥OUR RIGHTS

"4 have the right 1o seek jegal advice from a private atiorney of iegal aid group at your own
xpense. If you hire an attorney, you must tell the local child support agency. For free legal
assistance, you may contact the Superior Court's Office of the Family 1 aw Facilitator, or free

legal services maybe available at the local legal services office.

If you have a support order in the State of California, you can ask the the local child support
agency to review your support order o determine if the amount of support should be changed
based on statewide guidslines. If the amount of support does not meet guidelines for change,
the local child support agency must give you or the other parent, upon reguest, information on
how to get the forms 1o raquest the court io change the amount of support ordered. The local
child support agency must also tell you of the initial date, fime and purpose of every hearing for

~ paternity or support. You also have the right 1o read the county clerk’s file, uniess that
information is legally prohibited by confidentiality requirements.

You or the other pareni may raise issues concerning support, custody, visitation, and
restraining orders. The local child support agency will give you copies of the most recent order
entered in your case. You can go to court to enforce your suppori order, but you must give
the local chiid support agency advance notice that you intend to file your own enforcement
action. If the local child support agency does not respond to your nofice within 30 days or if
the local child support agency telis vou that you can proceed, you can then file your own
enforcement action as long as all support is payable through the local child support agency.

The local child support agency must have the permission of a non-public assistance recipient

nefore filing & stipulation affecting the support order in which that person is named as a party.

The local child support agency can not, without a public assistance recipient's consent, enter

_into a stipulation that will decrease the amount of over due support when the recipient is owed
wver due support that is more than the unreimbursed pubiic assistance. :

- The payments received by the local child_'suppor‘c agency are applied in the fellowing order*:

1. Current monthly support;

2. interest; ,

. 3. Past due support - first non-welfare arrears, then welfare arrears; and
4. Future obligations. ' : '

#Eaderal incomse tax refunds owed to the noncustodial parent can be intercepted by the local
child support agency, and are applied differently than other payments received by the local
child support agency. By Eederal law, this money cannol be applied to current
chi!d/spousai/famiiy/medical -support obligations. it must be applied to the past due child
support. If a custodial parent has received public assistance, including Medi-Cal, the past due
child support owed to the State/County will be paid first.

CALIFORNIA DOES NOT CHARGE AN APPLICATION FEE AND DOES NOT CHARGE FOR THE CHILD SUPPORT
SERVICES PROVIDED TO APPLICANTS. HOWEVER, SOME STATES DO CHARGE A FEE FOR SERVICES. IF YOUR
CASE INVOLVES ONE OF THOSE STATES, THEY MAY DEDUCT THE FEE FROM THE SUPPORT PAYMENTS, OR
ADD IT TO THE BALANCE THAT IS OWED. "IN ADDITION, IN SOME SITUATIONS, COST FOR GENETIC TESTS
MAY BE CHARGED. ' .

NOTICE OF COLLECTIONS AND DISTRIBUTION

—~ You will get a Notice of Coliections and Distribution of support payments every month from the
local child suppori agency. The Notice will show you all support that was collected and paid

out during the time period shown on the Notice. You will not receive a Notice of Collections

and Distribution in @ month that no supporf was received or paid out.
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MEDICAL SUPPORT AND: MEDLSAL .

Eugry child is entitled to a court order that requires ong of both parents to provide heslth
urance if health insurance is available at reasonable cost. in general, the cost of health
surance is reasonable if it is employment-relaied group heaith insurance or other group health
insurance. Howsver, in determining reasonable cost, ihe court will also consider the actual
cost to the parent{s} of the health insurance.
The iccal child suppcrt agency will ask the court to establish or modify a child support order 1o
reguire the parent(s) 10 provide health insurance if it is available at reasonable cost. The
custodial parent may aiso request that the local child support agency modify the child support
order to include a provision for health insurance. This may affect the amount of the monthly
child support obligations. if the noncustodial parent ie ordered to provide health insurance
coverage, the local child support agency will contact the noncustodial parent and his or her
employer, if necessary, 10 secure health insurance for the child. After the local child support
agency receives the policy information, a copy will be given to the custodial parsnt.

Having private health ineurance coverage does not prevent you from having Medi-Cal
coverage. If you receive Medi-Cal and have individual or group health private coverage
linciuding dental or vision coverage), you are required by Federal and State law 10 tell your
county CalWORKs department, your health care provider, .and/or the loca! chiid support
agency. Failure 10 provide this information is a misdemeanor. You must report ic your
CalWORKs eligibility worker and/or local child support agency within ten days when your
private health coverage changes or stops. You must atso tell your CalWORKs eligibility worker
and/or the local child support agency about any court order regarding health insurance.

if you are only receiving Medi-Cal henefits, you must cooperate in establishing paternity and
~~~btaining ‘Medical support as a condition -of continued eligibility for Medi-Cal benefitstor you,
nless you have filed and the County CalWORKs department has approved a claim of "good
cause” {CA 51) for not cooperating. Your children will still be eligible for Medi-Cal. Also, all
child support services will be given, uniess you teli the iocal child support agency that you do
not want services that.are unrelated to obtaining medical support and establishing paternity.
Obtaining medical support may reduce the amount of child support you receive. In cases

where both parents are in the home, the local child support agency will establish paternity
only. ‘

Under Federal law [42 U.S.C. Section 13968A (25}, health insurance beionging to a Medi-Cal
recipient in a child of medical support enforcement case is used as follows: '

The service provider will biil Medi-Cal. Medi-Cal will pay the service provider. Then Medi-Cal
will seek repayment from the other heatth coverage. You are not responsible for any insurance
cost-sharing amount {(co-insurance, co-payment Of deductible) unless a Medi-Cal co-payment
or share of cost must be met. The provider may bill you for the service if you do not cooperate
in identifying your private health insurance. If your other health insurance is a Prepaid Health
Plan (PHP) or a heaith maintenance organization (HMO), you must use the plan facilities for
regular medical care. Except for out-of-area service or emergency care, Medi-Cal will not pay
for services rendered by a provider not associated with your BHP/HMO. Out-of-area services of
emergency care should be billed to the PHP/HMO.

EOR MORE INFORMATION ON CHILD SUPPORT SERVICES PLEASE REFER TO YOUR
S CHILD SUPPORT HANDBOOK

NONDISCRIMINATION ST. ATEMENT

" s the palicy of the State of California 1o ensure that afl ingividuals are treated equaily and that no person shall, on the basis of ethnic group
identification, race, color, national origin, political affiliation ar belief, refigion, sex, age or disabiiity be excluded from participation in, denied
the benefits of any program or service, or otharwise be subjected 1o treatment that is different than that provided to others.

Each local child support agency has a designated Civil Rights Coordinator. Any applicant/recipient who feels they have been subjected 1o
discriminatory regiment may file a complaint of discricnination by first contacting the locai child support agency's designated Civil Rights
Coordinator or by writing 10 the California Depariment of Child Support Services, Atin: Human Services Saction, Civil Rights Office, P.0. Box
35064 Rancho Cordova, CA 95741-9064 or telephane {91 8} 464-5200. '
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R-4-01E
July 8, 2002

(35) Adopt form CSS 2140, “DVCVR#1” as follows:
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Date:

LCSA Case No.:

Due to recent changes in federal and state law, the child support program must send
child support computer records to the federal government. The federal government will
give the information to the courts, child support agencies, and sometimes 10 the other
parent of your child. If you or your child is a victim of domestic violence, we will tell the
federal government and they will not give out your information without a court order.

If you think that giving out your information may cause physical or emotional harm to
vou or your child{ren}, fill out the enclosed form and return it to our office immediately.
Vou must fill out the form completely, especially Section ll. If you do not return this
form to us in 30 days from the date of this lettar, we will give your case information to
the federal government for release 10 authorized persons and/or agencies.

Mail the completed form to: OR Drop by our office at:

If you or your child{ren) are not the victim of domestic violence you do not have 1o
return this form. Please understand that your personal information is never given to the
other party without a court order. The only exception is the filing of records or
documents with the court in connection with certain court proceedings.

If you have any questions, the number to caltis { )} -
Please have the above LCSA case number and your social security number ready.

Local Child Support Agency Name

Office Use Only

CSS 2140 {09/01/07) DYCVR# DATE FVi PLACED: DATE REC'D BY FSD:




R-4-01E
July 8, 2002

(36) Adopt form CSS 2144, “DVCVR#2" as follows:
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Data:
LCSA Case No.
Shone number: { ) -

Other Party's name:

The facts-that you gave on the Child Su'pport Domestic Violence Ouestionnaire
were not detailed enough for us to stop the release of your child support
computer.records from being sent 10 the fgder_al government, as ;eqﬂired by law.

To stop the release of your address of other identifying information, you- must
provide us with evidence of one Of more of the following within 30 days from the
.date of this letter: - ‘

1) You must have previously obtained a restraining order, & protective'order or
a stay away order against the other parent on your case. You should send
us a copy of this order or tell us where we can get ong; of

2) 1f you are receiving public assistance and claimed "GOOD CAUSE" because

of a threat of domestic viclence from-the noncustodial parent which has

~ been approved by the county welfare department or is pending, you must
provide us with the details. o

3) You must give us detailed facts with the reasons you helieve that release of
your address of other identifying information may result in physical of
emotional harm to you of your children. You need 1o provide more detailed

infcrmat.ion including dates, fimes, places and possible witnesses 10 support

your claim.

Since your previous ‘Questionnaire did not provide enough information as to any of
the above facts, we are sending you another blank Child Supporl Domestic
Violence Questionnaire. 1f you can provide more complete specific detailed
information, we will be glad 10 review your request.

Local Child Support Agency Name

©CsS z144 (08/01/0T) DVCVR#2



FINAL STATEMENT OF REASONS

UPDATE OF INITIAL STATEMENT OF REASONS

Section 110430. Medically Needy Only Recipient. This final statement of
reasons modified this definition to be consistent with the definition of “Medi-Cal
Program” in Section 110428.

Section 110431. Medical Support. This section was amended to modify this
definition as a result of public comments to be consistent with the language in
Section 3750, Family Code (FC), and to clarify that vision and dental coverage
when available by either the custodial party and/or the noncustodial parent is
required for a dependant child(ren).

Section 110473. Obligee. This section was amended to modify this definition
as a result of public comments to clarify that an “Obligee” is not only an individual
but can also be an agency or entity such as, the Title IV-D agency.

Section 112100. General Requirements. This section specifies the statewide
requirements and timeframes related to the application and referral processes for
receipt of child support services.

Subsection (b) requires each local child support agency to accept all applications
for child support services from an applicant not currently receiving public
assistance and specifies three specific applicant types from whom applications
must be accepted. This section was modified to be consistent with the language
in Sections 17406 and 17415, FC, and to be consistent with the regulation text.
Subparagraph (b)(1) required local child support agencies to accept applications
from applicants applying only for collection of past due child support for an
emancipated child(ren). This section was amended to repeal this subparagraph
because federal law and regulations do not require the Title IV-D state plan to
include the recovery of arrearages for children who are emancipated if the
application for services is made after the child(ren) emancipated. Subparagraph
(b)(2), redesignated as (b)(1), requires that local child support agencies accept
applications from applicants reapplying for services after his/her case was
closed. The regulatory text was not modified. Subparagraph (b)(3),
redesignated as (b)(2), requires local child support agencies to accept
applications from applicants applying for services to collect spousal support if the
obligee is living with the children for whom the spousal support obligor also owes
child support and the child support order is being enforced under the Title IV-D
program. The regulatory text was not modified.

Subsection (c) specifies when an application is not required. This section was
amended to include the phrase “application package” to be consistent with the
regulatory text. A new subsection (c)(1) was included to not require a current



public assistance recipient to provide an application package when he/she is
referred from the county welfare department. This was necessary to be
consistent with Section 17415, FC and 45 CFR Sections 302.33 and 303.2(b).
Subparagraph(c)(1), redesignated as (c)(2), clarifies that an application is not
required from a former public assistance recipient who became ineligible for
assistance, but wishes child support services to continue. This regulatory text
was not modified. Subparagraph (c)(2), redesignated as (c)(3), specifies that an
application is not required when a California local child support agency is the
responding state in an interstate case. This regulatory text was not modified.

Subsection (e) requires each local child support agency to accept all referrals of
CalWORKSs, Foster Care, and Medically Needy Only recipients from the county
welfare department on the day they are received and provide to the recipient the
information notice specified in Section 112110(i) within five business days of the
referral. Modifications were made as a result of public comment to repeal
subparagraph (e)(1) because the form CSS 2115, “Request for Support
Services” is only used for non-aided applicants. Modifications were made to
redesignate subparagraphs (e)(2) to (e)(1) and (e)(3) to (e)(2) and (e)(4) to (e)(3)
to accommodate the repealing of subparagraph (e)(1). These modifications were
necessary to be consistent with the regulation text. References were added to
subparagraphs (e)(1) and (e)(2), so the reader would know that in these
subparagraphs the required forms are from the California Department of Social
Services Manual of Policies and Procedures. Modifications were also made as a
result of public comment to form CS 870, “Attestation Statement,” referenced in
subparagraph (e)(3). A revision date of January 2002 was indicated in the
regulation text and on the form.

Subsections (a), (b), (d), and (f) were not modified.

Additional modifications were made to add the reference citation Welfare and
Institutions Code (W&I), Section 11477, which requires county welfare
departments to refer cases to the local child support agencies for support
services. The requirement for LCSAs to provide support services is implemented
in subsection (e) of this regulation.

Section 112110. Application Package for Child Support Services. This
section specifies the forms that must be included in the application package for
child support services. Modifications were made as a result of public comment to
this section and to the forms CSS 2101, CSS 2115, CSS 2142, and CS 196. A
revision date of January 2002 was indicated in the regulation text and on the
forms CSS 2101, CSS 2142 and CS 196. A revision date of February 2002 was
indicated in the regulation text and on the form CSS 2115. A modification was
made to the first sentence of the section. The first sentence references Section
112110, which was incorrect and the section number was changed to 112100.



Section 112130. Establishing the Case Record. This section requires each
local child support agency to establish a case record within specified timeframes
following receipt of either an application for services or a referral from the county
welfare department.

Subsection (a) requires each local child support agency to establish a case
record within 20 days of receipt of either a referral of a CalWORKSs, Foster Care,
or Medically Needy Only recipient, from the county welfare department, or the
application for services form, CSS 2101, if the minimum data elements
necessary to open a case are provided. Modifications were made to subsection
(a)(2) to be consistent with the regulation text to delete “the custodial party,
noncustodial parent” and replace it with “an applicant.”

Subsections (b), (c), (d), (e), and (f) were not modified.

Subsection (g) requires a local child support agency to provide written notification
to CalWORKSs and Medically Needy Only recipients of the requirement to
cooperate in all activities necessary to establish paternity and/or establish,
modify, or enforce a support order as a condition of continued eligibility for
CalWORKSs or Medi-Cal, except under the conditions specified in subparagraphs
(9)(1) and (2). Modifications were made as a result of public comment. This was
necessary to comply with W&I, Section 11477.02, to ensure that only parents
have the responsibility of cooperation. Modifications were also made to
subparagraph (g)(2). This was necessary to comply with 45 CFR, Section
302.31(b) and W&I, Section 11477.02, to ensure local child support agencies
suspend all child support activities until notified by the county welfare department
of their final determination of good cause.

Section 112140. Interviewing a Custodial Party/Noncustodial Parent. This
section specifies the requirements related to interviewing custodial parties and
noncustodial parents.

Subsection (a) was modified to require local child support agencies to conduct an
initial interview with a custodial party or a noncustodial parent, if that individual is
the applicant for Title IV-D services, within 10 business days of opening a case,
unless an interview was conducted pursuant to Section 112100 (e).

Modifications were made as a result of public comment to specify that local child
support agencies are not required to interview the foster care agencies and to
clarify that the applicant who is requesting child support services is the individual
who is interviewed.

Section 112150. Case Processing—CalWORKSs Referrals. This section
specifies the requirements for processing cases for CalWORKs referrals.

Subsection (a) requires a local child support agency, upon receipt of a
CalWORKs referral, to seek to obtain an order for current support, if the



conditions specified in subparagraph (1)(A) or (B) exist, and/or an order for
reimbursement of the costs of any public assistance received under the
CalWORKs program. Nonsubstantive clarification was made as a result of public
comment to include the phrase “establish paternity, if necessary, and” to
subsection (a) to be consistent with 45 CFR, Section 302.31(a). Modifications
were made to subparagraph (a)(2) by deleting the following phrases: “Such
order shall cover the entire time period public assistance was paid and all of the
child(ren) who received public assistance during that time period,” and “not
exceed one year prior to the filing of the petition of complaint for all cases filed on
or after January 1, 2000 and shall. Subsection (a)(2) was further amended by
adding subparagraphs (A) and (B) to clarify that reimbursement orders for public
assistance are subject to time frame limitations for the reimbursement of public
assistance costs.

Subsection (b) was not modified.

Subparagraph (c)(1) requires a local child support agency to continue to provide
Title IV-D services and notify the CalWORKSs recipient within five business days
of receipt of the county welfare department’s notification of ineligibility that Title
IV-D services shall be continued unless the local child support agency is notified
in writing by the CalWORKSs recipient that services should be discontinued.
Modifications were made as a result of public comment to accurately reflect 45
CFR, Section 302.33(a)(4). Modifications were also made to be consistent with
subsection(c).

Additional modifications were made to add the reference citations Section 17400,
FC, Section 11477, W&I, and 45 CFR, Sections 302.50, 303.4 and 303.6.
Subsection 17400(a), FC, which requires local child support agencies to
establish paternity and establish and enforce support, is implemented in
subsections (a) and (b) of this regulation. Subsection 17415(b), FC, which
requires local child support agencies to investigate paternity and obtain child
support, is implemented in subsections (a) and (b) of this regulation; and
subsection 17415(e), FC, which requires local child support agencies to continue
to provide child support services after the child ceases to receive public
assistance, is implemented in subsection (c) of this regulation. 45 CFR Section
302.50, which requires a local child support agency to enforce a court-ordered
support obligation or to seek a court-ordered support obligation if none exists, is
interpreted and made specific in subsection (a) of this regulation. 45 CFR
Sections 303.4 and 303.6, which require local child support agencies to establish
paternity and establish and enforce support obligations, is interpreted and made
specific in subsections (a) and (b) of this regulation.

Section 112152. Case Processing—Medically Needy Only Referrals. This
section specifies the requirements for processing cases for Medically Needy Only
referrals. Modifications were made in response to public comments to
redesignated subsections (c) to (a), (a) to (c), (b) to (d), (d) to (e), (e) to (f), (f) to



(9), and to accommodate the inclusion of a new subsection (b). Relocating this

information was necessary because the requirements stated in the new (a) and

(b) would be the only services required if the party had declined the full range of
Title IV-D services.

Subsection (c), redesignated as (a), requires local child support agencies to
provide all child support services to medically needy only recipients unless they
recipient notifies the local child support agency that only medical support
services are wanted. The regulatory text was not modified.

This new subparagraph (b) requires local child support agencies to establish
paternity, if appropriate, including processing cases for Medically Needy Only
referrals. This was necessary to comply with Section 17400, FC and 45 CFR,
Section 302.31(a).

Subsection (a), redesignated as (c), requires local child support agencies to seek
to obtain a medical support order for a noncustodial parent’s child(ren) receiving
benefits under the Medi-Cal program. The regulatory text was not modified.

Subsection (b), redesignated as (d), requires a local child support agency to
enforce any existing medical support order for health insurance established for
child(ren) receiving benefits under the Medi-Cal program. Nonsubstantive
clarification was made to add the word “valid” between “existing” and “medical.”

Subsection (d), redesignated as (e), requires a local child support agency to
forward payments from a noncustodial parent for medical support to the
Department of Health Services, if a local child support agency is enforcing a
medical support order. Modifications were also made to specify that a local child
support agency forward the medical support payments to the Department of
Health Services only when the local child support agency is enforcing a medical
support order that specifies a dollar amount. Nonsubstantive cleanup deleted the
word "purposes"” which became redundant with the addition of the word
"support".

New subsection (f) was not modified.

Subsection (f), redesignated as (g), requires a local child support agency to
provide written notification to a Medically Needy Only recipient who is no longer
eligible for assistance under the Medi-Cal program that the local child support
agency shall continue to provide Title IV-D services unless notified in writing by
the Medically Needy Only recipient that services should be discontinued. The
notice, which must be sent within five business days of receipt of the county
welfare department’s notification of ineligibility, shall inform the recipient of
his/her rights and responsibilities of continuing to receive Title IV-D services,
including a list of available services. Modifications were made as a result of
public comment to relocate the phrase “in writing” after the second occurrence of



the phrase “Medically Needy Only recipient.” Modifications were also made to be
consistent with 45 CFR, Section 302.33(a)(4).

Additional modifications were made to add reference citations Section 17400, FC
and 45 CFR, Sections 302.31, 302.51 and 303.31. Subsection 17400(a), FC,
which requires local child support agencies to establish paternity and establish
and enforce support, is implemented in subsections (a) and (b) of this regulation.
45 CFR Section 302.31, which requires a local child support agency to establish
paternity and establish and enforce a support order, is implemented in
subsections (b), (c) and (d) of this regulation. 45 CFR Sections 302.51(c), which
requires local child support agencies to forward medical support payments made
on cases with assignments to the state Medicaid agency, is implemented in
subsection (e) of this regulation. 45 CFR Section 303.31, which requires local
child support agencies to seek and enforce an order for health insurance
coverage in certain circumstances, is implemented in subsections (c) and (d) of
this regulation.

Section 112154. Case Processing—Foster Care Referrals. This section
specifies the requirement for processing cases for foster care referrals.

Subsection (a) was not modified.

Subsection (b) requires each local child support agency to enforce any existing
support order(s) established for the family and/or child(ren) subject to foster care
assistance. Nonsubstantive clarification was made by inserting the word "valid."

Subsections (c) and (d) were not modified.

Additional modifications were made to add reference citations Section 17400, FC
and 45 CFR, Sections 302.50, 303.4 and 303.6. Additional modifications were
made to correct the reference citation to add Section 17400, FC, and 45 CFR,
Sections 302.50, 303.4 and 303.6. Subsection 17400(a), FC, which requires
local child support agencies to establish paternity and establish and enforce
support, is implemented in subsections (a) and (b) of this regulation. 45 CFR
Section 302.50, which requires a local child support agency to enforce a court-
ordered support obligation or to seek a court-ordered support obligation if none
exists, is implemented in subsections (a) and (b) of this regulation. 45 CFR
Sections 303.4 and 303.6, which require local child support agencies to establish
paternity and establish and enforce support obligations, is implemented in
subsections (a) and (b) of this regulation.

Section 112155. Case Processing—Non Public Assistance Cases. This
section specifies the requirements for processing cases for non-public assistance
applications.



Subsection (a) requires a local child support agency to seek to obtain an order
for current support in non public assistance cases which shall comply with the
statewide uniform guideline specified in Article 2 of Part 2, of Division 9, of the
FC, and an order for medical support, unless such orders for support of all minor
children already exist. Modifications were made as a result of public comment to
include the phrase “establish paternity, if necessary, and to,” to be consistent
with 45 CFR, Sections 302.31(a) and 303.4(a) and Section 17400, FC.

Subsection (b) was not modified.

Additional modifications were made to correct the reference citations to delete
Section 4055, FC and add Section 17400, FC and 45 CFR, Sections 302.33,
303.4 and 303.6. Subsection 17400(a), FC, which requires local child support
agencies to establish paternity and establish and enforce support, is
implemented in subsections (a) and (b) of this regulation. 45 CFR Section
302.33(a), which requires a local child support agency to provide child support
services to any applicant, is interpreted and implemented in subsections (a) and
(b) of this regulation. 45 CFR Sections 303.4 and 303.6, which require local child
support agencies to establish paternity and establish and enforce support
obligations, is interpreted and made specific in subsections (a) and (b) of this
regulation.

Section 112200. Determining Cooperation. This section specifies the
requirements related to determining whether CalWORKSs or Medically Need Only
applicants or recipients are cooperating in all required activities necessary to
establish paternity, or the establish, modify, or enforce a medical or child support
order.

Subsection (a) specifies that a local child support agency shall determine
cooperation from a CalWORKSs or Medically Needy Only applicant or recipient
and defines “applicant or recipient’ and “cooperation” for the purposes of

Article 5. Modifications were made to relocate subparagraphs (1) through (5) to
a new subparagraph (b).

Modifications were made to adopt a new subsection (b) to clearly specify the
activities required for cooperation in accordance with W&I, Sections 11477(b)
and 11477.02. Subparagraphs (1) through (5) specify the activities that a
custodial party must assist in, or the information that a custodial party must
provide, for a determination of cooperation to be made. These modifications
were necessary to clarify that a local child support agency can only determine
cooperation if the applicant or recipient is a parent of the child for whom child
support services are sought and who are either CalWORKSs or Medically Needy
Only recipients. Modifications were also made to clarify that cooperation is
continuously determined from the time an applicant or recipient applies to case
closure. These modifications were necessary to be consistent with W&,
Sections 11477(b) and 11477.02.



Modifications were made as a result of public comments to subparagraphs (a)(2)
and (3), redesignated as (b)(2) and (3). Modifications were made to the new
subparagraph (b)(2) to ensure and clarify a county welfare department
requirement, as part of the cooperation process, that local child support agencies
gather necessary information to complete a “Support Questionnaire, form

CA 2.1Q. Modifications were made to the new subparagraph (b)(3), to be
consistent with W&I, Section 11477(b)(2)(B). New subparagraph (b)(3) ensures
that local child support agencies provide applicants or recipients 48 hours
advanced notice of their interviews, hearings or other legal proceedings.
Subparagraphs (A) through (C) were added to provide justification for not
appearing at interviews, hearings or other legal proceedings.

Subsection (b), redesignated as (c), specifies that an applicant or recipient is not
required to sign a voluntary declaration of paternity as a condition of cooperation.
Modifications were made to be consistent with W&I, Section 11477(b)(3), and to

be consistent with regulatory text, “custodial party” was deleted and “applicant or
recipient” was added.

Subsection (c), redesignated as (d), requires a local child support agency to
determine whether an applicant or recipient could reasonably be expected to
provide information in cases where he/she attests under penalty of perjury that
he/she cannot provide the information. Subparagraphs (1) through (4) specify
certain factors that a local child support agency must consider when making this
determination. Modifications were made as a result of public comment to be
consistent with regulatory text and to be consistent with W&, Section
11477(b)(1). This was necessary to require that local child support agencies
make a finding of cooperation based on new Section (b)(1) through (5) and
considering new Section (d) (1) through (4), that the applicant or recipient is able
to assist in the activities necessary for cooperation, when the applicant or
recipient attests under penalty of perjury that she/he cannot. Nonsubstantive
clarification was made to (d)(1) providing for multiple children. Subsections (d)(3)
and (4) were modified to delete “custodial party” and add “applicant or recipient”
to be consistent with regulatory text and W&l, Section 11477(b)(1).

Subsection (d), redesignated as (e), specifies that a local child support agency
shall not make a finding of noncooperation for a CalWORKSs or Medically Needy
Only applicant or recipient before he/she is given the opportunity to attest, under
penalty of perjury, that he/she has no further information about the noncustodial
parent and the information already provided is complete and accurate.
Modifications were made as a result of public comments to add at the end of the
section the phrase “to the best of his/her knowledge and belief.” This was
necessary to require local child support agencies to give an applicant or recipient
the opportunity to attest under penalty of perjury to the best of his/her knowledge
and belief, that he/she has no further information. This will preclude an
unnecessary or unwarranted finding of noncooperation. Nonsubstantive



grammatical corrections were also made changing "they are" to "he/she is" and
"their" to "he/she".

Subsection (e), redesignated as (f), requires a local child support agency to
prepare and transmit the most current version of “Referral to Local Child Support
Agency,” form CW 371 to the county welfare department as notice that the
recipient has failed to cooperate. If the recipient subsequently cooperates, the
local child support agency shall prepare and transmit a completed version of form
CW 371 to notify the county welfare department of that fact. Modifications were
made as a result of public comments to delete at the end of the last sentence
“that eligibility may be restored,” and replaced that phrase with “of that fact.” This
was necessary for clarification and to ensure that local child support agencies
use the form CW 371 to notify the county welfare department that an applicant or
recipient has subsequently cooperated. The Department also made
modifications to be consistent with regulatory text.

An additional modification was made to clarify the reference citation Section
14008 Welfare and Institutions Code to 14008.6 Welfare and Institutions Code.

Section 112210. Good Cause. This section specifies the requirements of the
local child support agency related to a determination of good cause.

Subsection (a) requires a local child support agency to suspend Title IV-D
services if, the custodial party requests a good cause review by the county
welfare department. Nonsubstantive clarification was made in response to public
comment to delete the phrase “subsequent to opening a case,” and to be
consistent with 45 CFR, Section 302.31(b).

Subsection (b) requires a local child support agency to suspend Title IV-D
services after receiving notification of a finding of good cause from the county
welfare department via form CW 51, “Child Support—Good Cause For
Noncooperation.” Nonsubstantive grammatical change was made to delete the
word “discontinue” and replace with the word “suspend.” Modifications were
made to be consistent with regulatory text and 45 CFR 302.31(c).

Section 112300. Screening for Family Violence. This section specifies the
requirements for determining family violence as required in 42 United States
Code, Section 602(a)(7) and 45 CFR, Section 260.52.

Typographical error in the name of the form was corrected from "DVCLR" to
"DVCVR #1".

Modifications were made to correct the reference citation to delete Sections
17306, 17310 and 17312, FC and replace them with more specific reference
citations to 42 United States Code, Section 602(a)(7) and 45 CFR, Section
260.52. 42 USC Section 602(a)(7) and 45 CFR Section 260.52, which provide



states with an option to screen recipients of Title IV-D services, identify those
with a history of domestic violence, and require the Title IV-D agency to take the
specified actions on those cases, is interpreted, implemented and made specific
in this regulation.

Section 112301. Determining Family Violence. This section specifies the
requirements for determining family violence as required in 42 United States
Code, Section 602(a)(7) and 45 CFR, Section 260.52.

Subsection (a) was not modified.

Subsection (b) specifies that if form CSS 2142 is returned indicating the party is
requesting nondisclosure of identifying information, but no detailed family
violence information is provided a local child support agency shall mail certain
documents to the party that submitted the incomplete form CSS 2142.
Modifications were made to add at the end of the phrase “local child support,” the
word “agency.” Typographical error in the name of the form was corrected from
"DVCLR #2" to "DVCVR #2".

Additional modifications were made to correct the reference citation to delete
Sections 17306, 17310 and 17312, FC and replace them with more specific
reference citations to 42 United States Code, Section 602(a)(7) and 45 CFR,
Section 260.52. 42 USC Section 602(a)(7) and 45 CFR Section 260.52, which
provide states with an option to screen recipients of Title IV-D services, identify
those with a history of domestic violence, and require the Title IV-D agency to
take the specified actions on those cases, is interpreted, implemented and made
specific in this regulation.

Section 112302. Activating a Family Violence Indicator. This section
specifies the requirement for activating, if necessary, a family violence indicator
as required in 42 United States Code, Section 602(a)(7) and 45 CFR, Section
260.52.

Modifications were made to correct the reference citation to delete Sections
17306, 17310 and 17312, FC and replace them with more specific reference
citations to 42 United States Code, Section 602(a)(7) and 45 CFR, Section
260.52. 42 USC Section 602(a)(7) and 45 CFR Section 260.52, which provide
states with an option to screen recipients of Title IV-D services, identify those
with a history of domestic violence, and require the Title IV-D agency to take the
specified actions on those cases, is interpreted, implemented and made specific
in this regulation.

Forms Revision:

The “Attestation Statement,” CS 870, dated (09/01/01) was repealed, and the
Department adopted the revised form, “Attestation Statement,” CS 870, dated
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(01/02). Modifications were made to the form to delete “FSD” located on the
bottom right hand side of the form and replaced with “LCSA.” This modification
was made to be consistent with Section 17000, FC.

The “Application for Support Services,” CSS 2101, dated (09/01/01) was
repealed, and the Department adopted the revised form “Application for Support
Services,” CSS 2101, dated (01/02). Nonsubstantive typographical modifications
were made to the form. Therefore, a revision date of January 2002 was
indicated in the regulation text and on the form.

The “Information Regarding the Application for Support Services Package,” CSS
2103, dated (09/01/01) was not modified.

The “Child Care Verification,” CSS 2105, dated (09/01/01) was not modified.
The “Visitation Verification,” CSS 2107, dated (09/01/01) was not modified.

The “Declaration of Support Payment History,” CSS 2109, dated (09/01/01) was
not modified.

The “Health Insurance Information,” CSS 2111, dated (09/01/01) was not
modified.

The “Request for Support Services,” CSS 2115, dated (09/01/01) was repealed,
and the Department adopted the revised form, “Request for Support Services,”
CSS 2115, dated (02/02). As a result of public comment, two sentences were
added to form CSS 2115, “Any change in child care,” and “Any change in my
income.” These modifications to CSS 2115 were necessary to ensure that the
applicant immediately notifies a local child support agency when the applicant’s
child care and/or income changes. Therefore, a revision date of February 2002
was indicated in the regulation text and on the form.

The “Child Support Domestic Violence Questionnaire,” CSS 2142, dated
(09/01/01) was repealed, and the Department adopted the revised form, “Child
Support Domestic Violence Questionnaire,” CSS 2142, dated (01/02).
Nonsubstantive typographical modifications were made to the form. Therefore, a
revision date of January 2002 was indicated in the regulation text and on the
form.

The “Child Support Services Program Notice,” CS 196, dated (04/01) was
repealed, and the Department adopted the revised form, “Child Support Services
Program Notice,” CS 196, dated (01/02). As a result of public comment, the
following phrase “or free legal services may be available at the local legal
services office,” was added at the end of the first paragraph under the title “Your
Rights.” Therefore, a revision date of January 2002 was indicated in the
regulation text and on the form.
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The “DVCVR #1,” CSS 2140, dated (09/01/01) was not modified.
The “DVCVR #2,” CSS 2144, dated (09/01/01) was not modified.
Documents Relied Upon:

None.
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